2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000038742 N R

1. Entity Name

Loring & Tremont, Inc.

Principal Place of Business Mailing Address

3. Mailing Address

c/o J, Kamerman
Suite, Apt. #, efc.

885 Second Ave., 26th Fl.

2. Principal Plack of Business

c¢/o Sam Shatz
Suite, Apy #, elc.

20908 Leeward Court

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90051 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N. Miami Beach, FL New York, NY 58-2462309 Not Applicable
2 1 } I iti
© Country Zp Country 5. Cerificate of Status Desired [ ] EB.;S Additional
33179 USA 10017 USA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sam Shatz

StreetAodress PO Box Numberis Not'Acceptable;

City

N. Miami Beach

20908 Leeward Court

8. The above named entity submi

SIGNATUREX

Signalurayped or Mnted nare of ragkst)/ed ag&_nrt aheftala if applic#e

{NOTE: Registered Agent signature raquired when renstating)

9. This corporation is eligitle to satisfy itﬁmang'\ble
Tax filing requirement and elects to do so.

10. Elzction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O pelete TITLE [ Change [ Addition
NAME Sam Shatz NAME
sTReeT a00RESS (20908 Leeward Court STREET ACDRESS
crv-st-zp [N, Miami Beach, FL 33179 CITY-SI-2P
TMLE U Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREETADDRESS |~ ~ == = —— [ smerran0atss - -
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE O oetete TITLE [J change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-21P
TIME O eiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P

13. i hereby certify that the informatig
indicated on this report or SUpp
of the corporation or the recg}
chianged, of cn an attachme

Brtal peport is true and ac

empowered,

SIGNATURE: X/ Samuel Shatz

i/&v%o

upplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Lute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1§ or Block 12 if

# “VSIGNATURE Au?hpﬁp’o_n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uate

Dayhma Phona #

CR2E034 (9/99)



