FILED
. 2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT#  P99000074930 ecretary of State

1. Entity Name 04-28-2003 90996 025 ***150.00
LORIE VENTURES INC.

Principal Plage of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUNE 0-305

—— S— A G

2. Frincipal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—101 1270 Not Applicable
- - " -
Zp Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name i .
FREEMAN’ STEPHEN A Street Address (P.C. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL [ Z#coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1,203 Fee will be $550.00 et e O Rt 2o
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS ., I 11. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
THLE PD meme me P/D [ change [ Addition
NAME MALTSEVA, INNA NAME 'Nataliya Itkina
sraeet aooress | 520 BRICKELL KEY DRIVE, SUITE 0-305 sreETapoRess | 520 Brickell Key Drive #0-305
CITY-ST-7iP MIAMI FL 33131 CRY-S5T-20 - I Miami, FL 33131
TLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P ]
e [ pelete TLE 3 Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE {7 Delete e ) O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pslete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-§1-21F

12. | hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

LA 0 -
SIGNATURE: (%%ﬂ%@%@ﬁ 105-374-3800 2/19/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY 6628120

CR2E034 (10/02)



