2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 238873 Jan 30, 2001 8:00 am
1o E e ; Secretary of State

- o
LAURENZO BROTHERS INC ' . 01-30-2001 20099 044 ***150.00
Principal Place of Business Mailing Address
16385 W DIXIE HIGHWAY 16385 W DIXIE HIGHWAY
N MIAMI BCH FL 33160 N MIAMI BGH FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_0903252 Applied For
Not Applicable |~
Zp Cauntry Zip Country 5. Certificate of Status Desired 0O $8'75 A'ddiiional
B B . T Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
:Q;JBRSE%Z%’XIBEE’:FE’Y Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this stalement for lhe purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE ______ ' ' ‘ i : -
Signature, typad or prin[sq name of registered agent and title if appWicab\‘e. _(PIOTE‘ Raqwsmfad Agept‘?ig:'lalura required when rgjgs!ali‘r\g) e . .. B DATE o "_ R q
9, This co}po}atioﬁ is el.i.gil:;lé_t-o saliéfy‘it‘s‘]r{tnang‘;\i-blé y -Fll'..E‘ NO'W!'[!VFEEr .‘IFS‘,$1.50.0(.) “‘ o '10Eiecnon Campa(gn Financing .- $5 00
Tax filing requirement and &lects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ) Trust Furd Contribution: 6 o .Add'ed whgz;;sBe
{See criteria on back) | Make Check Payable o Department of State '
11, OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE O change [ Addition
NavE LAURENZO, DAVID NAME
STREET ADDRESS | 18385 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE PD [ Delete TITLE [J Change  [J Addition
NAME LAURENZO, BEN HAME
STREET ADDRESS | 16385 W DIXIE HWY STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH FL CITY-ST-2P
TILE SD ' S Delets TITLE [ change ] Acdition
NaME LAURENZO, CAROL A o
STREET ADDRESS | 46385 W DIXIE HWY STREET AGDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-ZIP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TIMLE [T Change  [J Addition
NAME HAME )
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2P
THLE [ Delete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
inclicated on this report or supplemental report is trug and accurate and thal 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adcdrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM IGRING OFFICER OR DIRECTOR Daytirng Phone #

0199157

CR2E034 {10/Q0)



