FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1997 \ / DIVISION OF CORPORATIONS
DOCUMENT # V7199 (2)

LORET ENTERPRISES, INC.

AR AR

Principal Place of Business Mailing Address
1627 BRICKELL AVE 255 ALHAMBRA CIRGLE
APT 2109 SUITE N5
MIAMI FL 33128 CORAL GABLES FL 33134-744
us 9. Dale Incorporated or GQoalilied | 3, Date of Last Report
- 10/16/1992 03/14/1996
2, Fringipal Piace of Business 2e. Mailing Addrass 4, FE) Number Applied For
[21] e [26] . 650373633 Not Applicable
Sule, At £, €l Suite, Apt. #, etc. o . $8.75 Additional
B ?J - 5. Certificate of Status Desired O Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trus! Fund Contribution ] Added 1o Fees
| . Country | Zip Country 8. This corporation has liabiiity fogigtangible tax under s. 199.032,
_24] o5 ';!;l 30 Florida Statutes Yes [JNo
N i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reghatered Agent
RUBIN, CHARLES D. 81| Name
9100 S DADELAND BLVD 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1707
MIAMI FL 33156 63
84| City FL 85| Zip Code

I 11. Purstani lo the provisions of Sections 607,0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s repisterad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl 1 am farmbar wilh, ar accepl tho obhgations af, Section 6070505, Florkda Statutes.

SIGNATURE
Slgeature, yped o printed nanie ¢f ragictsred agent and Uik it applicabie {NOTE Fegisiatad Agenl signature requiréd when relnstating) DATE

12 OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PSD ImEGE 1A 1ITLE [T change 1] addilion
haME FANGIO, JUAN M X 12 NAME
stheet aconess | 1627 BRICKELL AVE., SUITE 2704 1.3 STREEF ADDRESS
CITY-51-21 MIAMI FL 14 CITY-ST- 2P Y
L 18D T T beiETe 217ME Change [ Addition
NAME FANEID, VIVIANA 22 NAME FM g_" b \/’ V,A”
strert anoness | 1627 BRICKELL AVE., SUIT 2704 2.3 STREFT ADDRESS /
cie-st-ze | MIAMIFL 2,40y 5T- 2P
e T OELETE A1TITLE [JTchange [T Addition
Nawt: 17 NAME
STREET ADRESS 33 STREET ADDRESS
Ciy-§1-2i7 34, CiTY. ST-2iP
TiE [T ofLeTe 4ITITE [T thange [ Addition
NaME 4.2 NAME
SIREEN ADDRESS 43 STREET ADDRESS
CTY-St pe ) 44 CATY-ST-2P
me | T beLETE 51 TALE T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 21k 54 CITY- ST-2P

Ctee [T DeiETE 61 THLE [T change L] Addition
HAML 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
Ciy-51- ' 6.4 CIvy-GT-21P

14. | 6o bereby certify that the inforrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual repart or suppleamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an pificer or direclor of the corporalion or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 13 of changed nt with an address.
oo M. TANGL Q__f//%fi____ﬂ
aytime Fhang #

" &%
SIGNATURE: . :
‘ 0179643

i

SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O dm

CR2ED34 (8/96)



