i

2001 UNIFORM BUSINESS REFORY (UBR)

4/2/

FILED

DOCUMENT # PO0000117265

1. Entity Name

DL CONSTRUCTION, INC.

Apr 20,2001 8:00 am
ecretary of State

04-02-2001 90100 045 ***150.00

Principal Place of Busingss

6313 NW 173RD DR STE N-104
MIAME LAKES FL 33015

Mailing Address

MIAMI LAKES FL 33015

6313 NW t73RD DR STE N-1(4

. 38151

2. Printipal Place of Business 3, Maifing Address

ORI

Suita, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

|~ Cy & State —= Ciy & State’ B D N; _;«p-nii'ed For
[ [Not Applicable
Zi Count Fd Count iti
P i P ouniry 5. Cerificate of Status Deslred (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agem 7. Nams and Addross of New Reglistered Agent
. Name
f e o L] = o e T e B =t e i e T : = T e e s o mat e oA
LECOUNT, ALEX Strest Address (P.O. Box Number is Not Acceptabla)
6913 NW 173RD DR STE N-104
MIAMI LAKES FL 33015 .
City FL ‘ Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigranse, yped o prinked name of registered sgmit and Lt if sppicabie. (NOTE: AQur 0ignatine recusted whin el iryg) DATE
Y . . . . . 13
9. This f:lnrporatit.:n is eligible 1o satisty #ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campain Financing $5.00 May Ba
_ Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) a * Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T Fresidart O Dalets mie [l Change [ Addilon g
Mg Rlex 5Count e =
SRETACRESS | 0,22, St 766 #Ae STREET ADDAESS §
Cy-§7-1P Mirarmiar~ L7 2007 cIrY-57-0p it
TmE Vice Fres: ot O delrta TIRE O Change [ Addition %
g SKe ol O NaME '
STREET ADDRESS |23 S ('g).’{ y &f_g-ﬁ - Q- STREE AR [ = = = — .
NS | oo b e £ 3302 v -st-2p
s
TME 3 petere TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
BT 2 L B = == ~——Q-r:seap - = —
TME O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY -ST- 2P
me O Delsts ME O Charge [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CITY.ST. 1P CiY-ST- 0P
TInE O oeleta e [Icnange 3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIry-ST.2P cIry-S1-op
13. | hereby certity that the information supplied with this ﬁiing does nol quality for the exermnption stated in Section 118.07(3)(i), Florida Staties. | turther Gertify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne legal elfact es if made undar oath; that | am an officer or director
of Ihe corporation of the receiver or trustes am red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 11 or Block 12 i’
changad, or on an attachment with an eddress, with all other like empowered,
y Al




