v

2000 UNIFORM BUSINESS REPORT (UBK])
DOCUMENT # P99000073774 M 051%0%13 8:00
1. Entity Name N ay : am
CASA DE EMPENO LORENA, INC. Secretary of State

05-04-2000 90167 046 ***150.00

Priﬁéipal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 58 SUITE 5-B
MIAML BEACH FL 23133 MUAML BEACH FL 33139-3008
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

&5 — 09 e &]&g’ Not Applicable

Zi A Zi Count i
® Courtry i ouniry 5. Cartificate of Status Desired Ol $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ - - - — — - 4 S ———— o e mr———— P —_— T = -——
BRITO, LUIS G
Street Address (P.O. Box Number is Not Acceptable)
407 UNCOLN ROAD
SUIE 5-B
MIAMI BEACH FL 33139 _ ‘
City F L 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 ragisterad agent and titte It applicaiie. ﬂ_ﬂg@ﬁggmim&\g____ﬂﬁnalum raquired when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 153150.00 ‘ I .
- ) . ) 10. Election Campaign Financing $5.00 May Be
Tax f"'”g rgqmrement and elects 10 do so. AﬂerJ-MAL.a_.__‘l 2000 Fee will be $-§§%g- Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS . . _]"1'2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [ change ] Addition
NAME SANCHEZ, LORENA HAME ‘
atreer anoress | 3412 SW 154TH COURT STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33185 CITY-ST-2IP
»
TITLE SD Xﬂe!ete TITLE [J Change [ Additian
NAME PARDO, JOHN NAME
sieer aookess | 3412 SW 154TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE VPD O Delete TITLE B ) L . [Ocuange [ Addition
Dy = | QUARTOS-CARLOS & ~— - - —fSg =~ | = e R
streer anoress | 3412 SW 154TH CQURT STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33185 CITY-ST-21P
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-81-2F -
TLE [ Delete TIME O change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE \ [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Thapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme address, with all other like empowered.
= -_i———-__? é Jrwean o1 T A TR - -2.000

SiGNATUHE: 2 "’_‘“ b ot b‘ﬁl--,&_;k\&,ﬁ&”fﬂl :f‘)) /"WH?-E) -2_
Ao ./ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date  § Daytime Phone # |
s

o




