2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, H 15747

1. Entity Name .~

LM.G. CONSTRUCTION, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90005 012 ***150.00

Principal Place of Business Mailing Address
1080 SW t7TH STREET 1080 3W 17TH STREET
BOCA RATON FL 33486 BOCA RATON FI. 33486-6822
us us (VRTRTRTN T ] '

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Nurnber 134 Applied For

’ 59—2 168 Not Applicable
2o Country_ e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

- 7~ -—=—=-6." Nameand Address of Current Reglstered-Agent ~ ~

- ~.7. Name and Addreas of New Registered Agent ) -

GENEST, LAURENT M.
1080 S.W. 17TH STREET
BOCA RATON FL 33486

Name

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

istered office or registered agant, or both, in the State of Florida.

- 6F- 00

MTE Registarad Agent signatura raquired when rainstating) DATE
9. 'Trhisfiorporatign is efigible to s?{;ls Intangible . FILE NOw1!l _FEE i?f $150.00 | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and electf to do so. m/ After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. Added to Fees
{See criteria on pack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImiE | I ‘ O Delete TMLE [ Change [ Addition
NAME GENEST, LAURENT M. : NAME
STREET ADDRESS | 1080 S.W. 17T STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e O Delete TITLE . — |:| Change [:I_Adcluon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP

13. | hereby certity that the infopmation supplie With}this filind dogts not lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this repaort or fupplemental rgport i true &

rate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the jeceiver or trusiée emppweredito ekfcute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an gddgess, jwi like emplQwered.
eI L 077G
SIGNATUR A fr A <25 A L T)-37
SIGNATURE AND TYPED OR Pyﬁeu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

4

CR2E034 19/99)



