2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

DOCUMENT # PO0000020630 Secretary of State

1. Entity Name

L S Z CONSTRUCTION COMPANY 05-16-2001 90027 040 ***558.75
Principal Place of Business Mailing Address
101 NORTHWEST 42ND WAY 101 NORTHWEST 42ND WAY 5 5 0 5 6 1
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address H"”II[ N |I|

|

(R

JNIH

|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ x |Appliad For
5 1003599 ot Apaloatis
Zi Count Zi Count - i - i
P i P i 5. Certificate of Status Desired k $8.75 Additicnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Omar A. ILeon
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable) _
343 ALMERIA AVENUE 101_Northwest-42nd -Way- ———-— — = o —————
_— CORAL-GABLES FL-33134 '
PR Deerfield-Beach, FL. 33442
/‘- City FL [ ZeCoe
- r———,
8. The above name ryy its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE A Omar A. Leon, President 5/3/01
Signdige, ty; r grinted nalda of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating} DATE
) 4 . . I
9. This corporatio 554 inlp to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requifgmentiard elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
S . Trust Fung Contribution. Added 10 Fees
{See criteria onpack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD J Delete TITLE [ Change  [J Addition
N LEON, OMAR A NavE
STREET ADDRESS 101 NORTHWEST 42ND WAY STREET ADDRESS
US| DEERFIELD BEACH FL 33442 fm S8
TITLE O Detete TILE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cryy-sT-2IP
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS o
CITY-5T-ZIP T D CITY-$1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
13. | hereby certify that the information/sipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppie| "H'e gport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corperation or the receiverfof i ‘u‘-@- rRQwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 f
changed, or on an attachment wij ddif all other like empowered.
SIGNATURE: A Omar A. Leon, President 5/3/01 561-719-%67
SIGNATUHE ANYIMEER OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

6311911

CR2E034 (10/00)



