2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070841 Jul 26, 2000 8:00 am

1. Entity Name

LORIOT TRADING INTERNATIONAL, INC. > Secretary of State

07-26-2000 90003 036 ***150.00

Principal Place cof Business Mailing Address
7915 SUMMER RIDGE PLACE 7915 SUMMER RIDGE PLACE
ORLANDO FL 32819 ORLANDO FL 32619
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2. Princioal,Place of Business 3. Mailing Address l |||“m ”I u
w@!ﬁ_iﬁc 1

Sulte, Apt. # efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e ChyEsme T Chty & State | A FEINumber _. o omiem sy msse|se | Applied For==s
_v0= p ;—k-—ﬁ:: Q(dfﬂ-l - Szt e T e 5q - %q L[ G %% Not Applicable
Zip | country Zip Country " . $8.75 Additional
32 g [q 05‘4 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. DE ROUVRAY, BRUNO LORIOT .
Street Address (P.O. Box Number is Not Acceptable)
7915 SUMMER RIDGE PLACE
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable. {NOTE: Hegigmmﬂ Agant signatura required when rainstating} DATE
8. This EorporatiQn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 % L{Q 10. Election Campaign Financing $5.00 May Be
Tax flilng rgquwement and glects 10 do so. E( Atter SEPTEMBER 13, 2000 Min. will be $750.00, Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO [ Detee TLE , ] O Change (] Addition
e - - | LORIOT DEROUVRAY,BRUNO™ = = =~ — "= —fmame -~ |~ =% o T = =
stReeT aDoRESS | 7915 SUMMER RIDGE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
" TLE U Delete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-ZIP
TILE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-ZIP ]
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE D ] 1. Delete yome [ Change [ Addition
NAME NAME I il -
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

13. | heraby certify that the information supplied with this fijng, does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal rey pnd ccurate and that my sidifature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g T eduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ANATUL

SIGNATURE Al f\‘PED OR PRINTED NAME OF SIGNING OFFICER OR D

exacute this report a;
per like empowered.
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Daytima Phone #




o wiekt« ot 2 PO

Aﬁ?@%/ﬁ%) g
D157

.
i

Yo Frek  lche  oF TS

Ko i T 7

cciveDo. AETER _ CAtiandé-

T e

Pl -
7”< MO o e e

__8So - Lgg=_Fooo now g,

T Was_ _Towd (o Saad A (st Rae . B (SO o0
D Expries_ TBE__Suoalony _a l.C . Z mever RecawveD

s S SAKLS EnC IoReLy AddresES

e 19505 .

 Fezi FrE ___Chc te (C__Bhor ~30i=_ P83 SipudD_you

Whe oy QueslioaS

e e et

Best @84@5

==

N

32%10 Loerat de ‘eou\/.eq
l}'—'&ﬂ(%"!‘""‘ﬁﬁ‘bno‘ Mtcfmhma.l ﬁ@es‘pgu }




