FILED

2003 FOR PROFIT CORPORATION 8
©
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am §
DOCUMENT # 565794 Secretary of State
1. Entity Name 03-27-2003 90095 005 ***150.00 )
LAPIN ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
805 SOUTH DIXIE HIGHWAY 48 E FLAGLER ST. PH 101
HALLANDALE FL 33009 MIAMI FL 33131
Suite, Apt. 4, etc. _Suite, Apt. #, gtc._:_____"__’ﬁ_g\ e -———-wz%HECK:HERE"IF'MA}_(AING' CHANGES SR
. = e T B -
C\ly & Slate City & State 4. &£l Number Applied For
59—1 799455 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name )
LAPIN, MICHAEL Mrchael Lape
' Street Address (P.O. Box Number is Not Acceptabie)
21221 NE 23RD AVENUE ] Lo4{ NE 2Lo8 S7-
NORTH MIAMI BCH FL 33180 .
‘ i City Zip Code
: . N. Miami. Beb B FL | "5399
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblx_qauon% agent. //
SIGNATURE — 3 / Z(//"OS
Signature, typed or printed name of registered agent and title if appm {NOTE: Regislerad Agent signature required when reinstating) DATE
_AFILE NOWU! FEE IS $150.00 . . ) . -
After May 1, 2003 Fe will be $550.00 > e Fona Comtputon, ey 22
-Make Check Payable.to Florida.Oepartment of.State__| .
: — —-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change [ Addition 8_
NAME LAPIN, MICHAEL L NAME 2
STREETADDRESS | 21221 NE 23RD AVE STREET ADDRESS 3
CITY - §T-2IP NORTH MIAMI BEACH FL CiTY-ST-2IP g
o
TTE O Delete TLE [ Change [ Addition 8
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP
THLE O pelete TImLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . O Delete TITLE (O change [ Aadition
NAME - T e e T e T e NAME - | ———— - _ A s iy T T s e .
STREET ADDRESS STREET ADDRESS o
CITY-57-2P CITY-ST-2IP
TIME [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

324fe3 ey 9359526

Data Daytime Phone #



