2000 UNIFORM BUSINESS REPORT (UBR)

—

CR2E034 (9/99)

1. Entity Name Mar 01, 2000 8:00 am
LAJO CONSTRUCTION CORPORATION - Secretary of State
03-01-2000 90100 042 ***150.00
Principal Place of Business Mailing Address
8561 S.W. § ST. 8561 SW. 5 ST.
MIAMI FL 33144 MIAMI FL 33144-3517
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 99 1 Applied For
59-268 2 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIGO’ JOEL Street Address (F.O. Box Number is Not Acceptable)
8561 SW. 5 ST.
MIAMI FL 33144
— City - - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
ignatura, r pring . TE: Regi d A, i 5 DATE
Signatura, typed or printed name of regisiered agent and title :rypnéabls (NO egisterad Agent signatura required when rein! raung)\“
i
T jon is elig ble to satisty its Intangibl ' NOW ! FEE IS $150. oA
R e Gk RCT GN,  yoot e M B S s G T
g r€ : er MAT 1, . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O ~~_Make Checit Payable 1o Department
11, OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE (D change [ Addition
NAME VIGO, JOEL NAME
STREET ADCRESS | 8561 SW. 5 ST. STREET ADDAESS
CITY-ST-2IP MIAMI FL 33144 CITY-$1-21P
TITLE T8 O pelete TITLE [Jchange [ Addition
NAME VIGO, MARIA NAME
STREeT ADDRESS | 8581 S.W. 5 ST. STREET ADDAESS
CITY-ST-2IP MIAMI FL 33144 CITY -31-2IP
TITLE [ elite TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze | CITY-ST-ZIP - -t -
THLE U pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-ST-7IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE C pelte TITLE [ change [ Addition
HAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 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 1 1 or Bleck 12 if

changed, or on an atiachment wiih an addres! all othyr like epapowerad.
EA 4/ !“ e Vg T - - 1 \ ¥ .
SIGNATURE: -~ / g Eiﬁ LEOL L A V4 260 (30( L4 34

SIGNATURE AND TYPE??‘ PRINTED NAME OF SIGMVOFFICEE OR DIRECTOR Date Daytime Fhong #




