2000 UNIFORM BUSINESS REPORT (UBR)

2. ity Nameo Jan 25, 2000 8:00 am
LACERTE BUILDERS, INC. Secretary of State
01-25-2000 90013 033 ***]158.75
Principal Place of Business Mailing Address
2660 NE 7TH AVE 2660 NE 7TH AVE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-5419
us us Uuuudaby
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_0098533 Net Applicable
Zp Country 7ip Country 5. Certificate of Status Desired $8'75 .ﬂdditiunal
. - } Fea Reqguired
" 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIGOLA. MICHELLE €. Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE PT. PROFESSIONAL CNTR.
5340 N FEDERAL HWY
LIGHTHOUSE PT. FL 33064 S FL [Fooos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed narne of registered agant and title if apphicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
TJax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,'s;t 'Sﬂn%agoﬁr?;ug:: e O fc%oo ke
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Delete TLE [ Change T Addition
NAME LACERTE, MARC NAME
STREETADDRESS | 2660 NE 7TH AVE STREET ADDRESS
orvST2P | POMPANO BEACH FL 33064 ainv-$1-2¢
TITLE FV O oelete TITLE [Jchange [ Additien
NAME CASTILLO, HUBERT NAME
STREET ADCRESS | 2660 NE 7TH AVE STREET ADDRESS
_GN-St2P | POMPANO.BCH FL-33068 = oomc oo e ROTCEEIP | o : e
TITLE Sv [J Delete TITLE [ Change  [J Addition
RAME DISPENZIERE, BEN ’ NAME
STREET ADDRESS 2660 NE TTH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Z2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepext]s true and accurate and 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 trus{ee emgdwered to execyleH#®Teport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt an atiJress, all ojperflietmpowered.
~ .“

R O N
e BN A BUTRED
T3 pMB OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2E034 (9/99)



