““3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71993 May 02, 2001 8:00 am
i Secretary of State

LORET ENTERPHISES’ INC. ‘ 05-02-2001 90153 024 ***150.00
Principal Place of Business Mailing Address
1627 BRICKELL AVE 255 ALHAMBRA GIRCLE
APT 2103 SUITE 715 Uuu4ldlon
MIAMI FL 33129 CORAL GABLES FL 33134
. us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65_0373633 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, CHARLES D Gy fandlo Do Sz
9100 s' DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1707
MIAMIFL331$ _26‘5 \g#//dl/féyc J*f", \n’/"/e' ’700

0%4;« ‘. /5/ FL E‘;Egﬁe/\.f

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.

;// 7%/

DATR

SIGNATURE

{NOQTE: Registered Agent signature required whan rainstating)

Signalura, typed or priniad name of registered agent and tiles

9. This corporation is eligible to satisfy its Intangible .~ FILE NOW!! FEE IS $150.00 10. Electi ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri‘;"clzr%agg;'ﬂg;u“::”c‘“9 O féid.oo May Be
i . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O balete TITLE ASS/STMHNT SECAETAR [Chnge  [pddition
NAME FANGIO, JUAN M Il NAME | Pot 40 HELEALD
saeeT aocress | 1627 BRICKELL AVE., SUITE 2704 SHEETADORESS |2 & & oo A Lv /_r/ voe Desve , S Fe 200
CITY-ST-2IP MIAMI FL ON-ST20 | gt g gy S ST
TLE SD O Delete ITLE ’ [ Change [ Addition
NAME FANGIO, VIVIANA HAME
streer aponess | 1627 BRICKELL AVE., SUIT 2704 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-ZIP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-§T-2p CITY-§T-21P
TME [ Delete TILE {J Change 5 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that { am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmenl with an address, with all other lixe empowered.
2 Gy (305) 280 0300
/ Date Baytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME | DIRECTQR /

0161755

CR2E034 (10/00)}



