2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16475 Mar 02, 2000 8:00 am

1 Ently Name Secretary of State

LORO CORPORATION 03-02-2000 90022 049 ***150.00
Principal Place of Business Mailing Address
14685 SW 104TH STREET 3040 SW 76 COURT e T e b
MIAMI FL 33106 MIAMI FL 33155-2648
us us

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘03 18949 Applied For
Not Applicable

P Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. .- Name _ | —_
oS e /«a/’l‘-
LOPEZ' EMILIO Street Address (P.0. Box Number is Not Accentable)
3040 SW 78 COURT oo it 1S Cpot s
MIAMI £L 331585
City - ; Zip Code
ﬁ/ﬂ?y/ FL IS s~

8. The above named gty submils this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

g2- D00

SIGNATLIRE
\ fregislay' agent and title if applicable. {NOTE. Registersd Agent signature required when reinslating} DATE
%9 ¥his ?orporati%s eligible tc satisfy its Intangible | FILE NOW!Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
11, T iling requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
149+ (See criteria on back) d - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS IN 11
TITLE D E‘neme TTLE ] Change [ Addition
- NAME {LOPEZ, EMILIQ NAME
STREET ADDRESS | §808 SW 105 CT STREET ADDRESS
CITY-53-ZP MIAMI FL CITY-ST-2P
TTLE D. P 1 Delete mMLE [ Change  [J Addition
NAME LOPEZ, JOSLFA C. NAME
STREET ADDRESS | 3040 SW 78 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CiTY-ST-7IP
TITLE . ) 7 Detete TITLE | Seceeriny (O change ] Addition
NAME Frceciva L Posiraves . NAME e roivg L. oD piscer .
STREETADDRESS | & fo # S /65 Copinr STREET ADDRESS | & of oq?_ S sod &
CITY-S§7-21P Kl gy - fz 33072 CITY-§T-71P Yo /2 - RRVEN,
TITLE 7 - ) O Delete TITLE T7 ks ten ) Change ] Addition
NAME Frreraomn F epicoma NAME Arrmon X Lodrsscvea
STREET ADDRESS (o fp f 7 w5« J BAS & STREETADDAESS (L fad Fed -/ ©& o7
OS2 | g S 33 P OS2 | AT~ L P37
TLE e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-8T- 7P
HILE : ’ o [ pelete TILE [Jchange [ Addition
NAME J name
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | 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 if made under dath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered 1o 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 altachnﬁ«lthﬁan addregs, with ali other like empowered.
SIGNATURE: ‘ ~/\%@( : s> aVos  fai oL y-sodc

Munz ANDTYPED pnlmgume OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



