2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71993
1. Enlity Name

LORET ENTERPRISES, INC.

ecretary of State

04-21-2003 91179 029 ***150.00

Principal Place of Business
255 ALHAMBRA GIR

Hs

CORAL GABLES FL 3314

SUITE 715

us

Mailing Address
255 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

MRV,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650373633 Not Applicable
Zi Countr Zj Count it
F y ® Uty 5. Certficate of Status Desired [ gg-ggqlﬁ:’e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) .
DELGADO,ROLANDO ——~ -~ -~~~ —~ o= o e - T L — '
L ? 0 0 Street Address (P.O. Box Number is Not Acceptahle}
2665 S BAYSHORE DRIVE STE 200
MIAMI FL 33133

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure requirod when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DI.RECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TILE [ Change [ Addition
NAME FANGIO, JUAN M 1| HAME

saeet aporess | 1627 BRICKELL AVE., SUITE 2704 STREET ADDRESS

cry-st-ze | MIAMI FL CITY- ST~ 2P

TLE SD O Delete TIILE [ Change  [T] Addition
NAME FANGIO, VIVIANA NAME

STREET ADDRESS | 1627 BRICKELL AVE., SUIT 2704 STREET ADDRESS i
crv-51-z0 [MIAMI FL CITY-ST-2P

TITLE AS [ Deles TITLE [JChange [ Addition
NAME DELGADO, ADLANDO NAME

STREET ADDRESS | 2665 S.BAYSHORE DR.STE 200 R _§ STREETADDRESS-|. __ _. o et e e e e
CITy-ST-2IP MIAMI FL 33133 CITY-ST-21P

TIMLE [ Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY-ST-zIP

12. | hereby certify that
indicated on this rg

does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ner or trusgee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 if
jdress, with all other like empowered

160820

A

CR2E034 (10/02)



