A -
-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081772

1. Entity Name

LORENA'S STORE, INC.

Principal Place of Business Mailing Address

1948 SW 8 STREET 1948 SW 8 STREET
TR 88 e e H1AMI FL 331353316

2. Principal Place of Business 3. Mai\ing Address

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90009 025 ***150.00

Le2417s

I

L

Suite, Apt. #, etc. -f Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/943 Swgs , S
City & Sigte - City & State 4. FEI Number Applied For
/M/ F_/ i ['96 ’0 99/?3 0? . Not Applicable
zp ! Country Zip Country " ) . $8.75 Aaditional
. f St -

33/ BJ' [ U 3‘4 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOYA, JESUS
1948 SW 8 STREET
MIAMI FL 33135

i

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

X

Loys JEsUS

Sirect Aagress (FO. Box Number is Not Acceptable)
/ézj = ¢ 8 57‘p

Ky drty

Ff 33/3r

ciy [

Zip Code

FL

‘Signalura. typed or printad nama of ragistered agent and utle i applicabL{'

TTINOTE: Registerad Agent signatura reguired when reinstating)

0z 13/00_
[

9._This corporation is eligible 1o satisly its intangible
Tax filing requirement and elecis 10 do s0.

¢ e FILE:NOWIIL-EEE IS $150:00 —— 5
Atier MAY 1, 2000 Fee will be $550.00

I —— e T

T10. Election Campaign Financing ss_bo May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. N _ OFFICERS AND DIRECTGRS [ [RE 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD {1 petete F oo FD Bdthange [ Addition g_
e LOYA, JESUS e Loyplesus y, e
STREET ADDRESS | 1948 -SW 8 STREET STREET ADDRESS / %4[ 3 SwWES §
cr-st22 | MIAMI FL 33135 avsew | Afrgei . 33/30° H
TITLE [ Delete TITLE ' O change  [C] Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ Detete TINE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
omv-st-ze - |- = : b e CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-5T-2F Y- 3121

13. | hereby certify that the infonation supplied with this fili
indicated on this report or sipplemental report is true &
of the corporation or the recelver or trustee empowered
changed, or on an atta an} with an address, with all o

SIGNATURE:

does ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC* OR DIRECTOR

Oz,// g foo {@&’)5‘?9-5 s/

ﬁate #  Daytme Phone #




