2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V21932 v Apr 12, 2000 8:00 am

LOROCO, INC. ecretary of State

04-12-2000 90034 026 ***150.00

Principal Place of Business Mailing Address
801 N.E. 62ND STREET 80t N.E. 62ND STREET
FT. LAUDERDALE FL FT. LAUDERDALE FL 33334-3511

LTI

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address Iul“ mlllﬂ“ I
- TSuiterApt. # et — — ——— - s e e Sulite, ApL#;etor — == | e — . —DO NOT WRITE IN:THIS SPACE . =
City & State City & State 4. FEl Number 65 03 Applied For
29180 Not Applicable
Zj Counts Zi Count iti
P ountry ' ouniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEv WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5652 N.E. 17TH TERRACE
FT. LAUDERDALE FL
City FL 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
Signature, typad or printed name of regrstered agent and title if applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
8. This.corporation.ig.oligible to salisty J Inlangitle mﬂWjﬂMﬂ-ﬂﬂa&;&: ~10~ElectionCampaigh Financing g $5'00'M v Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Add-ed to F?c;s o
{See criteria on back] Make Check Payable to Depariment of State
1. OFFICEMS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelets TILE (G Change [ Addition
NAME ROSE, LOIS NAME
stReeT apoRess | 5652 N.E. 17TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE VD O Delete TITLE [l change [ Additien
NAME ROSE, WILLIAM NAME
streer aookess | 5652 N.E. 17TH TERRACE STREET ADDRESS |
CiTY-ST-2IF FT. LAUDERDALE FL CITY-51-2P .
TITLE STD O Delete TIE [Johange [ Addition
NAME COTE, PETER NAME
STREET ADDRESS | 1214 N.W. 1ST AVE. STREET ARDRESS
crv-st-70 | FT. LAUDERDALE FL CiTY-§T-2IP
e (7 Gelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS | -~ - - B --~fl STREET ADDRESS 1{- - — —— -
CITY-5T-7IP CITY-ST-21P
TITLE o ) O pelete TITLE [l change [ Addition
NAME e T : NAME
STREETADDRESS | -0~ oo i1 o- STREET ADDRESS
CiTY-51-21P CITV-57-Zip
TMLE O celete TLE [JChange [ Addltion
NAME NAME
STREET ADDRESS Bl STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby ceftify that the information supplied,with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or jrusteg emgowefed to executs this repafl a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment wit/an agdre: all other like empowg

|
SIGNATURE: __* -

SIGNATURE AND TYRPRE OR PRINTED HAME OF SIGNING omcfn OR DIRECTOR \ Date Daytme Phone #

o fa
> Y O )

T "



