FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # K34232 Secretary of State
1. Entity Name 01-10-2003 90060 022 ***158.75
LACERTE BUILDERS, INC.
Principal Place ¢f Business Mailing Address
2660 NE 7TH AVE 2660 NE 7TH AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
. ’ AR RITAORRERARER M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65-0098533 . Not Applicable
Zo Country ap Country 5. Cerfificate of Status Desired ' $8'75 Additional
- Fee Required
bl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIGOLA, MICHELLE C.
LIGHTHOUSE PT. PROFESSIONAL CNTR.

Street Address {P.0. Box Number is Not Acceptable)

5340 N FEDERAL HWY

LIGHTHOUSE PT. FL 33064 City FL | 2o 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. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tyle if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) ) )
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trjst‘lgzndagoﬁ:?bnuiig]: e O fdsd'g?ohg?;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE (l change [ Acdition
NAME LACERTE, MARC NAME
sTREET ApDRESS [2660 NE 7TH AVE STREET ADDRESS
CITY-ST-2IF POMPANC BEACH FL 33064 CITY-ST-2IP
TITLE FV O pelete TILE [ change {7} Addition
NAME CASTILLO, HUBERT NAME
STREET ADORESS | 2660 NE 7TH AVE STREET ADORESS
CITY-ST-7IP POMPANO BCH FL 33064 GITY-ST-2IP
THLE sV [ pelete TITLE [T1cChange [ Addition
NAME DISPENZIERE, BEN NaME
STREET ADDRESS 2660 NE 7TH AVE STREET ADDRESS
cm-s1-2¢ |POMPANO BCH FL 33064 CiTY-§T- 2P
TIMLE ' 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-3T-2IP ’ CITY-ST-2IP

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenjalreport is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or ¢ Qempowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgnt with af adcWys, with all other like empowered.

SIGNATURE: REQUIRED [-10-03 Qsy- 788 - 850N

WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phorie #

CR2E034 (10/02)




