2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Feb 10, 2003 8:00 am

DOCUMENT #  P00000117265 Secretary of State

1. Entity Name 02-10-2003 90221 040 ***150.00

DL CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2136 SW 166 AVE. PO BOX 278632

MIRAMAR FL 33027 MIRAMAR FL 33027

I N AR ARRR AR

RERL M 167 S |
Suite, Apt. #, etc. Suite, Apl. #, etc. IﬂCHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number _ Applied For
weam, FZ 65-1087230 Not Applicable
Zip Country Zp Country i . $8.75 additional
(3205—9/ L/J 5. Certificate of Status Desired O Fee Roquired na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e N Desr o (DT

LECOUNT, ALEX ) Street Address (P.O. Box Number is Not Acceptable)
6913 NW 173RD DR STE N-104

MIAM LAKES FL 33015 ?’1{36 Sw 166 AVe ‘
City M/Q#_' m#}.e FL a‘ﬂdeo =277

8. The above namec 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 agel
é Af

SIGNATURE ¢
- ﬂg\slered agent and title if app\icablg,' {NOTE: Registered Agent signatura reguired when reinstating) d DATE
¥
2 FILE NOW!!! FEE IS $150.00 . .
s ; . Financi
At Moy 1,2003 Foo il e $55000 o Cocton Comsmgn w9 $5.00 oo
Make Check Payable to Florida Department of State '

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

THILE P 1 Detete TITLE [ Change [ Addition
NAME LECOUNT, ALEX HAME

sTaEeT anoress | 2136 SW 166 AV STREET ADDRESS

orv-st-z¢ | MIRAMAR FL 33027 CITY-ST-2P

TITLE VP [ Delete TITLE {1 change [ Addition
MAME DASH, SHELDON HAME

STREET aoDResS | 20824 NW 15 ST STREET ADDRESS

CITY-57-21P PEMBROKE PINES FL 33029 CITY-ST-20P

TITLE [ pelete TITLE [ change [ Addition
NAME T ) ) . e TNAME 0o Tt o ) ’ -
STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CIFY-ST-2P

TITLE 3 Delete TITLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21p ¢ITY-ST-71P

TITLE [ pelete TITEE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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, Florida Statutes; and that my narmne appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

,.i_? b2 225 a"(—é@é‘j P22 87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene #

SIGNATURE:

"

}

CR2E034 (10/02)



