FILED

2001 UNIFORM BUSINESS RE?ORT (UBR) Aug 21, 2001 8:00 am
DOCUMENT #  H93826 | Secretary of State

1. Entity Name

JORGE 8. LAMADRID CONSTRUCTION CO., INC. J 08-21-2001 20003 037 ***550.00
Principal Place of Business Mailing Address

1452 W. FLAGLER STREET 1492 W. FLAGLER STREET

MIAMI FL 33140 MIAMI FL 33140 '

I

2. Principai Place of Business 3. Mailing Addre
24'5 Paairue Avenve| 241S ﬁn.ﬁm.\h‘ Avenvg
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
% ' ‘
City & State City & State 4, FEI Number Applied For
Mmiams BEACK , FLA . |lywiam| Deach : VLA . 59-2626422 "INt Appiicacle
Zip Country Zip Country " . $B 75 Additional
‘ 5. Certificate of Status Desired ° .
35""‘0 OSA -Sb‘ ""O Ub(\ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 3 s —T s - T T r - =~ ifme R i e Tt
LAMADRID, JORGE S \ ORLE L Avin A QMDD
! ) Street Atdress (P.0. Box Number is Not Acceptable)
1492 W. FLAGLER STREET 2915 PALAIRIE AVENLE
MIAMI FL 33140 ’
City Zip Code
YMiAawy BE L FL 22140
8. The above named entity subm i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE AveysT S ool
Signatur ‘}(ped or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
v} 8 This corpration is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 10. Eleclion Campaign Financing $5.00 May Be
IS Tax filing requirement and alects to do sa. After September 12, 2001 Fee will he $750.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVT [-eefete TIMLE [ change 3 Addition
NAME LAMADRID, JORGE S. NAME N
STREET ADDRESS | 1492 W. FLAGLER STREET STREET ADDRESS
CiTY-S1-2P MIAMI FL 33140 CITY-ST-21P
TITLE [ pelete TILE : [C] Change [ Addition
NAME LAMADMD, JORLE S. NAME
STREET ADDRESS [ 2 45 PRAAVRAE. AVELRUE STREET ADDRESS ‘
OY-SE2F |~ L BERCY , FLA  33(%0 || om-stze
TITLE ] pelete TITLE . . ._.Ij_c_rlange [ Addition
_MAME- . R - B e S | BT+ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TiLE O pelete TILE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§T-2iP
TILE [ telsts TLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this regert or supplemental report is true and accuralg®qd 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 receiver or trustee emppwered t b thi report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment wiff an addresgs, yith all fha opered

SIGNATURE: ___S((INATD

AT E1S6800

e

CR2E034 (5/01)

SIGNATURE \NyTVPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date ( Daylime Phong #

JIRED . AueveT 4 2001 136395 012]



