FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000042067 ecretary of State

1. Entity Name 04-14-2003 90416 019 ***158.75
LAMBERT BROS., INC.

Principal Place of Buginess . Mailing Address
18368 79TH ST CAUSEWAS 18868 79TH ST CAUSEWAS
MIAME FL 33141 MIAMIE FL 33141
2. Principal Place of Business 3. Mailing Address ’ III""I ”I "’“ |IW "“I "”l "‘“ "’“ |m| “m |I”I |”" "I’ ||||
' ane | 1ERED T S G Y
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State Apoplied Far

4. FEl Number
B’ﬁ. \Jru@ F_I_— 65-1005943 Not Applicable

ity & Stat
Neom Bes Viupee L
$8.75 additional

Zip Country Zi Country - -
..A“g ‘4 l M( ' D N §3|4 I MM&"\I Dl\x 5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
. -LAMBERT, GREGG W —.o . T T e "Sfré_e-t'Aﬁdr'e—s's‘(.P.O. Box NUmiber i Not Acceptatle)
1020 MERIDIAN AVE., UNIT 907
MIAMI BEACH FL 33139
: . City » FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,
4 /i /o3

SIGNATURE
Signalura, ty| inted name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) OATE
I
Aior Wity 1,008 Fes Wil bo 955000 o Eecion Camdign Fnong 5,00 oy e
; rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE [Jchangs [ Addition
NAME LAMBERT, GREGG W NAME
sTreet ooress | 1020 MERIDIAN AVE., UNIT 907 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-21P
TITLE [ Delete TTLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o ST o "Ooeree F e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE 1 oelete TITLE [J Change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7iP
TITLE O Detete TITLE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmend with an address, with all other like empowered.

) . E _
SIGNATURE: __~SCAAD/RE BUSINGR W/ Lot Afufoz (205)866-416S

Date Daytirne Phone #

Er VL VITE V)

CR2E034 (10/02)



