2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED §

DOCUMENT #  PO0O000017652 May 16, 2002 8:00 am
1 Bty Narme Secretary of State
LAZARUS ESTATE HOMES, INC. 05-16-2002 900435 012 ***150.00
Principal Place of Business Mailing Address
6740 ROYAL PALM DR. 6740 ROYAL PALM DR. .
MAMI FL 33157 MIAMI L 33157 RA1pRZAN
o
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-1004874 Not Applicable
Zi Zi Countl iti
P Country P ountry 5. Certificate of Status Desired O 58'75 Addltlonal_
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - T Name
FEHNANDEZ’ 0 A " Street Address (P.O. Box Number is Not Acceptable)
6740 ROYAL PALM DR.
MIAM! FL 33157
City FL Zip Code
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 - v
Signatura, typed or printed name of registered agent and tit'e if applicable. {NOTE: Ragistered Agsnt signature raquired when reinstating) DATE | . . L.
T .. . . . , . ]
9 This corporation is eligible to satisfy its Intangible FILE NOW11 FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
Y . ed to Fees
{Setcriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition §_
NAME * FERNANDEZ, LAZARQ A NAME 2
stReeT aboress | 6740 ROYAL PALM DR. STREET ADDRESS § -
CITY-ST-70P MIAMI FL 33157 CITY-$T-21P . w
1
TITLE VD KDelete TITLE G Charge [ Addition | &5
NAME GONZALEZ, GLEANA NAME . '
STREET ADDRESS | 8500 S. W. 43RD TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CIry-s1-2Ip
o THLE By S — O ostls. — | 1 = YP| FERVINDEZ. L. ke O Adciion |
NAvE FERNANDEZ, SONIA L we 7.3 47Y0 BBoy AL GImPE)ve.
STreeT ADDRESS | 6740 ROYAL PALM DR. STREET ADDAESS . \
oITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP /)9/47?7/ p 5.9/5- 7
TITLE ™ Kneme TNLE [ Change [ Addition
NAME GONZALEZ, VIRGILIO NAME
smreer anokess | 8500 S.W. 43RD TERR. STREET ADDRESS
erv-st-ze | MIAMI FL 33175 CITY-ST-2IP
TILE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied is fi for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repfért is true and accysle and f#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trus#e empowered to ex#Cute this-feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all othgf like empowered.
SIGNATURE: ___SoA/)pee=], (L4 HEPe %é/ﬂ-;- Bo5-64F 0]
sidnaTuRE AMD TYPED OR PRINTED F SIGNING OFFICER OR D#CTOH 7 [F.0) Daytime Phane #




