2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G57130

1. Entity Name

LAVISH CONSTRUCTION CORPORATION

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90067 048 ***150.00

Principal Place of Business

701 MORINGSIDE DRIVE
MiAMI SPRINGS FL 33166

Mailing Address

701 MORINGSIDE DRIVE
MIAMI SPRINGS FL 33166

JUOZJw

2. Principal Place of Business 3. Mailing Address

Ll

AR

Sutte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
i 59-23 12722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Regquired
B "' 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q@meﬂl ¢ Ceedsman ok
BENSON, ARTHUR s:ree:é?mess (P,ogsox umbjg _J‘%:stA prable) '
13501 SW 84 AVE 245 . #)05

" MIAMI FL 33156

©iAm;

FL

/37

, GPd

///2_/03

Signature, lyr pnnl ad nama of ragisterac agam angd title if applicabla. L4

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its infangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS
After MAY 1, 2000 Fee will be
Make Check Payable to Department of State

150.00
0.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 B

TILE P 3 Delete TLE [ change [ Addition | 2

NAME LAVISH, DANA BRUCE RAME X =

STREET ADDRESS | 701 MORINGSIDE DRIVE STREET ADDRESS =

CITY-ST-2IP MAIMI SPRINGS FL CITY-ST-2Ip —
It

T 0 Detete TITLE Sl O chenge ] Addition |

NAME NAME Bruce M. Bradbur

STREET ADDRESS SRETAOORESS | 7L O |bbat 1AW Prive

CITY-?T-EIP _ cITY-§T-21p J"lu. aAA, AR5 N =

THE © O pelere WILE : DO Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-ST-ZIP

TITLE [ celete TiNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O beigte TITLE {7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ Delete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerhptlon stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and thgLm a GldESame tegal sffect as if made unde Qaih: that | arréia of er or 1tgrf
= B a E 2r8 N I
s o B30SKCT-ISh

Daytima Phone #




