2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90024 033 ***158.75

DOCUMENT # K60647

1. Entity Name

L & R STRUCTURAL CCRP., INC.

Mailing Address

11767 S DIXIE HWY
STE 115

MIAMI FL 33156-4438
us

Principal Place of Business

8811 SW 108 ST
MIAMI FL 33175

us LUUI/JIg

2, Principal Place of Businass

7102 S.W. 44 SrrceT

3. Mailing Address
2102 S.W. i Orreer

CETT

MW

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

City & State City & State | 4. FEI Number : Applied For
Mia HI', E—IO reda Vot dadd s “'\' / 650(}96059 Not Applicable
Zm.?.?/ ff iy * 23/vv" Ccz.rgyﬁ . 5. Certificate of Status Desired m/fese'ggq Addional
6. Name and Address of Current Reglstered Agent 7. Name'and Address of New Registered Agent
ame OGr los H'}'/q revel
MARQUEZ, CARLOS M. ” f € &4 £ [ Steet Address (PO. Box Number is Not Accepiable)
1401 S.W. 142ND AVENUE addn gou Su. /p8DT
MIAM! FL 33184
Cty pdravr s FL %% 76

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.

SIGNATURE 2-20-20%009

Signatura, typed or primted nama of registerad agent and title if applicabla.

{NOTE: Ragistered Agent signatura required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elec!s to do so.
(See criteria on Back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TNLE PD H. [thange [ Addition
HAE MARQUEZ, CARLOS M. Nawe Cagls Marpvez

STREETADDRESS | 1401 S.W. 142ND AVE. STREETADDRESS | €@ A/ S.D. SO RS

CITY-S1-7P MIAMI FL CITY-ST-21P Megeri B/ 28176

TIME vsD O] Delte TILE Vs b ' [erange [ Addition
NAME MARQUEZ, BARBARA v Barbany rivrquez

sTReETADDRESS | 1401 S.W. 142ND AVE. sTeET DoRess | BE 4 See0- 7 oL I

om-st-zp | MIAMI FL CITY-ST-2IP HMiasi , Bl B 3176

TITLE § -~ e T = =~ Opelete— ~ § NRE = ~-——=]+ —m=rrmee™ - oo . o~ - [J.Change_ [ Addition
NAME ALVAREZ, GLADYS NAME

STREETADDRESS | 12751 SW 43RD DRIVE STREET ADDRESS -

CIFY-ST-210 MIAMI FL CiTY-ST-IP

TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-S7-2IP

TILE [ pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2P CiTY-ST-2IP

TLE L1 Delete TITLE [JChange ([ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-218 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an 2dtgss, with all other iike ernpowered.

N g

O N LRI

SIGNATURE: 5 i ta b

SIGNATURE Ay!peo OR PRINTD NAME OF SIGNTNG OFFICER OR mm—:cmﬁ'

42 - 50- 3000 (30r)220-8260

Daytimg Phone #

Date

CR2EN2A fG/Aay



