pee FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

1. Entity Name PD OOOOC 05340 \/ 03-29-2002 91391 024 ***150.00
LOMBARDO CONSTRUCTION COMPANY CORPORATION
Principal Place of Business Mailing Address
14380 CANDLEWOQD CT 14360 CANDLEWOCD CT
HIALEAH FL 33015 HIALEAH FL 33015
2, Principal Place of Business 3, Mailing Address I '""m m "m " ”,m "m """" l" l“" ﬂm I[I“ "" lm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City& State ~* -~ - - -~ —= - City &:Slatg — =« ===~ —= = Wi~ —wl-gSFErNImbDer : —— -+ | —{Appliad For
65'@75133 Not Applicable
Zip Couniry Zip Country ) $8.75 adgiional
5. Certificate of Status Desired a Fee Roquired
8. Name and Address of Current Registered Agont 7._Name and Address of New Reglstered Agent
Name -
- LOMBARDO, TOMAS ~- . ... - "+ smos e = oo [ SueslAddresa{P.O: Box Numberis Not Acceptabla) - - -1 -
14360 CANDLEWOOD CT
HIALEAH FL 33015
: City FL Zip Code
8. The abova named enlity submits this staternent for the purpose of changing its registered offico or registered agent, or both, in tha State of Florida,
SIGNATURE —
Signabre, lypad or prinied naene of registerad agent and tite ¥ appiicable. (NOTE: Regisierad Ageni signaiure requirad when reinatating) DaATE
9. This corporation fs eligible to satisty ks Intangibyd FILE NOWH! FEE IS $150.00 )
Tax fling requiremant and elects to do so, After May 1, 2002 Fea wlil be $550.00 10. .Ez:‘z:n%ag::ri‘j::n cng O fdia?lobong::sm
(Sea criteria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD [ petate TTLE O Crange [ Addition g
NAE LOMBARDO, TOMAS NAME g
STREEY AUDRESS | 75 WEST 74 STREET STREET ADORESS 2
CITY.ST- 218 W‘ CHY-5T-2P g
TALE VPD O pelets TILE . [ Change ] Additlon |
e LOMBARDO, PAULA ' e
sherooess | gro WEST 74 STREET 7~ [[Fsmemomes |- am e ]
CITY-5I-2IP w14 - CiTy-ST-2P
TITLE O Delete " me DOchange D Addiion |
NAME R NAME
1~ STREET ADDRESS | —— e e e SRt i S it L - STREET ADDAESS - | = S =
R O D . cry-st-zp
e Oowes =~ [ e [ T T T T T Mo ~ClAdgton | ~
NAME 2 '« HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CAY-ST.2P
TTLE O pelems TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# Civy-ST-2P
TE O] petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CHY-ST-21P
13. | hereby certily that the information supplied with this ﬁling does rot qualily for the exemption stated in Section { 19.07,'3)0), Florida Statutes. | further certify that the information
indicated on tnls report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an cfficer or direcior
of the corporation or lhe receiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Slahuttes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred. .
T Ty /. \_\ l
SIGNATUMW@ oW ot O 02 [12/0t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dus Daytime Prona #




