2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

LAMORETTE, INC.

V55992

FILED
ecretary of State

04-23-2003 90192 013 ***150.00

Principal Place of Business
4699 N FED HWY

MG
POMPANG BEACH FL 33064
us

Mailing Address
P. 0. BOX 2507

POMPANG BEACH FL 33072-2507

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

RN ERAR Y

[O] CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. FEI Number 16 082 Applied For
. 4959 Not Applicable
Zi ountry Zi ountry ) . ] 7 it
P Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name

TRIAY, CARLOS A
250 BIRD RD
SUITE 301

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Signaturs, typad or printed rame of regisiered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

' _Make Gheck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE 1 Datete I TILE [JChange  [C] Addition
NAVE ORENO, CLARA |. \AVE

sraeet anoress 4431 NE 30 TERRACE STREET ADDRESS

CITY-87- 2P GHTHOUSE POINT FL 33064 CITY-5T-2P

TITLE S0 O telete TITLE (J change ] Additicn
NAME SI, ANTONIO NAME :
streeranoaess 431 NE 30 TERRACE STREET ADDRESS

cirv=s1-7e—= LIGHTHOUSE - POINT- FL- 33064~~~ —- - - - s W CTY QT2 2P ] i = = oo = T —— e TSl . = e - o
TIMLE 3 pelete TITLE [ Change 3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-27P

TME [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tilte O Delete TILE [Tl Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporatlon or the receiver ar trustee empo

SIGNATURE ANDT\'PED OFR PR

oal

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowered,

INTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytirma Phone #

PP

CR2E034 (10/02)

,
4

Ou@ae Morand 49003 954 18S9



