FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 02. 2002 8:00 8
r 9 . am ®
DOCUMENT # V71993 ecretary of State N
1. Entity Name 5515000 :2
LORET ENTERPRISES, INC. 04-02-2002 90895 032 :
Principal Place of Business Mailing Address
1627 BRICKELEAVE 255 ALHAMBRA GIRCLE
APF-2103 SUITE A5
— A3 29 CORAL GABLES Fi. 33134 .
incjéa\ PIaAce ofi s‘messmA' : ﬂ. 3. Mailing Address )
Sﬁfrtgtc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
CityI3 State Z City & State 4. FE} Number Anplied For
@ «-M, %.5 |? 65.0373633 Not Applicable
; Caurgy N Zip Courtry " - $8.75 additionat
’é‘% \ % q U S .be 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
DELGADO' ROLANDO Street Address (P.0. Box Number is Not Accaptable)
2665 S BAYSHORE DRIVE STE 200
MIAMI FL 33133
City FL Fp Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' C oy
. Signature, typed or printed name of registered agent and litls if epplicable. {NOTE: Aegistered Agenl signaturs required when reinstating) . ._)‘ 1 . R ‘ ,D#.(TE o
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Delete TITE O change [ Addition | S
NAME FANGIO, JUAN M I NAME g
streer aooress | 1627 BRICKELL AVE., SUITE 2704 STREET ADDRESS §
CITY-5T-2IP MIAMI FL CITY-ST-2P @
" o
TITLE SD [ Delate TLE [ Change [ Addition | &3
NAME FANGIO, VIVIANA NAME
saeeTADoRess | 1627 BRICKELL AVE., SUIT 2704 STREET ADDRESS
CITY-§T-2I MIAMI FL CITY-ST-2IP
TITLE AS - - : Ol pstee -~ || e - - - O Change [ Addilion
NAME DELGADO, ADLANDO NAME
seer a00Ress | 2665 S BAYSHORE DR STE 200 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ elete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addregs, with all other like empowerad.
HEEL O T Ny NI -
SIGNATURE: il R vzes) A Lresre L2552
MATURE AND TVPE?’R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ZDa\e % Daytime Phone #

7



