O T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOC T#G57130 Mar 22, 2001 8:00 am
e ¥ Secretary of State

LAVISH CONSTRUCTION CORPORATION 03922001 S0040 013 150,00
Principal Place of Business Mailing Address
701 MORINGSIDE DRIVE 71 MORINGSIDE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 D[](]z 7 3 8 8
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE} Number 59.2312722 Applied For
Not Applicable
Zi It i M
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A —— o m —— ot =T T ae . Name I g st A B - T N — oS =
CREASMAN GERALD E CPA
Street Address (P.O. Box Number is Not Acceptable)
9245 SW 157ST 105 ( °
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed cr printed nama of registered agent and title if applicable. {NOTE: Registared Agant signature raguirad when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn lmancmg $5.00 May Be
& Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE Olcuange [ Adaition | S
NAME LAVISH, DANA BRUCE NAME e
sTReer ADDRESS | 701 MORINGSIDE DRIVE STREET ADDRESS 3
CITY-ST-2P MAIMI SPRINGS FL P CITY-ST-ZIP o
- e o)
TIMLE S Delete TNLE O Change T Adoton | &5
 NAME BRADBURY, BRUCE M NAME
“sTReET ADDRESS | 9740 HATIAN DRIVE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33157 CIry-81-2Ip
TIVLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S T T - STREET ADDRESS™|~ ™ e TR -
CIY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
,STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. GITY-8T-2IP
TITLE [ Delete TITLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delete TITLE O Change  [1 Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true agd asearaig and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recekversr trustee empowerad|iorbxecutelthis report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfent with an addre 3h alither like ginpowered.
SIGNATURE: e U2 2 5 Sos-$eB-55¥¢
ZNATURE AND TYPED OR PRINTED RXME GF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




