2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074930 | Mar 24. 2000 8:00
1. Entity Name a r 9 . a m
LORIE VENTURES INC. Secretary of State
' ‘ 03-24-2000 90112 001 ***150.00
Principal Place of :Buaness Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SURTE 0-X05 ' SUITE 0-305
MIAMI FL 3313 MIARY FL 331312610
T R R R R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Not Applicable
2ip Country ap Country 5. Certificate of Statys Desired O $8.75 Additional °
) Fea Reguired
6. 'Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name .
FREEMAN»I_ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 5 FL [Zo

8. The above named entity submits this statement for the purpose of changing its regisiered ofice or registered agent, or both, in the State ol Fiorida.

SIGNATURE
Signature, typed of pritted narme of ragistered agent and title i appicdble. {MOTE: Registerad Agent signature requwed when ramstatng) DATE
9. This corporation is ehgitle o satisfy its Inangible _ FILE NOwW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
e filing requirement and glects to do so. Afier MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to F?;s
(Bee criteria on back) O Make Check Payzbie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D ‘ {7 petete TTE P/D Xxrenge [ Addition
NAME MALTSEVA, INNA , TAKIE Maltseva, Inna
4
STREET ADORESS | 5200 BRICKELL KEY DRIVE SUNE 0-305 STRETARESS | 590 Brickell Key Drive, Suite 0-305
CITY-ST-2IP MIAMI'FL 33131 CITY-ST-71P : w1 22121
' kil it .
WTLE 1 pelete TiTLE 1 change [ Additign
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 Gelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
LE L Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-21P
THLE 12 Delete TME [ Change ] Addition
b NAME
Siams; ADDRCSS STREET ADDRESS
AR o CITY-ST-7P
|- 1 Delete TTE [lchangs  [C] Addition
o HAME
LI nITIEE STREET ADDRESS
S1-7F CiTY-ST- 2P

= 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

b indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, with ail other like empowered.

‘ ey - SPIE TR i Sl - ol i Wy
R ) i =y | ‘Iérﬂ- t'u*'\.:
i===.~:?-:.“-.TURE: ‘ SL?Z?W/ "[-(fik‘sj/ln?ia-Maltseva 1/20/2000 _ (305) 3743800

t  SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwoa Phong #

I



