3
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am
1. Entity Name A 04-02-2003 90072 023 ***150.00
LAVISH CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
70t MORINGSIDE DRIVE 701 MORINGSIDE DRIVE
MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 33166
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2312?22 Not Applicable
Zi n Zi Count iti
® Gountry ® ouny 5. Certificate of Status Desired O $8.75 Additionaf
: Fee Required
6. Name and Address of Current.Registered Agent . . —— . _ | -. -—. .- ..7..Name and Address of.New Registered Agent _ - s
Name
CHEASMAN’ GERALD E CPA Street Address (P.C. Box Number is Not Acceptable)
9245 SW 157ST 105
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staterment 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 agent.
SIGRATURE
ML - Signature, q.tpeu or printed name of registered agent and lille it applicable (NOTE: Registered Agant signature required when reinstating) DATE
| TR -
- FILE'NOW1!! FEE IS $150.00 . . ) )
. s . . . C Fi
i - After May 1,2003 Foe will be $550.00 St o Comrponion 0 T Aty Be
Mége:!:h__eg:k Payable to Florida Department of State '
10, 0wl . OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e Lo |POo- [ Delete TILE [JChange [ Addition %
wae < " | LAVISH, DANA BRUCE NAME =4
STREET AbpresS | 704 MORINGSIDE DRIVE STREET ADDRESS 3
onv-st-ze | MAIME SPRINGS FL : OITY-ST-2P 8
- o
TTLE . 1 pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - : © [Flpeete=- - < e o= o T~ ™7 7™ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch Floridg, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Iike empg .
g
SIGNATURE: , ! %AE' 308 ¥ S-958¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF) OR DIRECTOR Date / / Daytime Phana #




