2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

FILED
Aug 11,2003 8:00 am

PECn?iPNl;JmeIENT # PO0O000011124

LIME CONTRACTING OF FL, INC.

Secretary of State

08-11-2003 90278 008 ***555.00

Principal Place of Business
3706 NORTH OCEAN BLVD.. UNIT P3B 450
FORT LAUDERDALE FL 33308

Mailing Address
381 WHITON STREET
JERSEY CITY NJ 07304

JUiLtJIiIo

2. Principal Place of Business 3. Mailing Address

UMD AR TREE DI

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650081127 Applied For
Not Applicable
Zi Count Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ NOFIL & NOFIL-P-A~-—" ~-- - e =
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

I3 »

Name

_ - P T el SN = [,

Street Address (P.O. Box Number is Not Accepiable) .

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agen;.
by
b}

S

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

X

10, CFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN t1

TITLE PTSD < [ pelete TILE [JChange [ Addition

NAME PERRINA, PAUL NAME

staeer snoress | 3706 NORTH OCEAN BLVD., UNIT P&B 450 STREET ADDRESS

env-st-z2¢ | FORT LAUDERDALE FL 33308 CITY-5T-2P

TITLE O Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ pelete TILE [Jchange (T Addition
T RAME- o e T Tt TS Tt e T T I owme Y NAME T SR TR e — .k - R c= o

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TIMLE [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2iF CHTY-ST- 1P

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ chenge [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatigh sup))
indicated on this report or supplgmentayreport is trug
of the corporallon ar the recelver

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftee empoweted toyexecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
# addregs, wilhjall otifer iike empowered.

Daytime Phorle #

eLost10

av

CR2EQ34 (4/03)



