2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P01000041535

LA FORTUNE CONSTRUCTION CORP.

Secretary of State

05-01-2003 90998 028 ***150.00

Malllng Address
PG BOX 641288

MIAMI FL B4

LA ATV TN |

AT

2. Principal Place of

52 S G lade

PO Doy LGNS

Suite, Apt. #, etc.

Sui # S Df\l
uite, ApL. #, etc.
3£

EI/CHECK HERE IF MAKING CHANGES

State t

N Bl Wi ?@C}I ﬁf\.amm

L

Applied For
Not Applicable

4. FEl Number 65’1 129385

Z|p

$8.75 additional

5. Certificate of Status Desired O Fee Required

2560 | Thde, | 23104

6. Name and Address of Current Flegistered Agent

'ﬁmlry
Lol

7. Name and Address of New Registered Agent

Narme
LA FORTUNE, TONY S PO B e e
460 NE 140TH STREET #W oo e O P ber et Reeepn®
MIAMI FL 33161

City Zip Code

FL

8. The above named entity sybmits this statem
the obligations of regustered agen

r the purpose of changing its registered office or regisiered agenl or bolh in the Slate of Floriga. | am familiar with, and accept

SIGNATURE /. M

)u&u\

DATE

Sgna!ure NM or DI‘II'IIEd namsé Dﬂagislered agent and title if applicable.

{NOTE: Registered Agent signature reguired whan reinstating)

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Fayable to Florida Department of State

OFFICERS AND DIRECTORS

10. ]T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VsD 2 Delete TinE [JChange [ Additon | &
NAME WILSON, LILLIE B NAME . 5
staeet apress (460 NE 140TH STREET #W STREET ADDRESS g
arv-gr-ze [MIAMI FL 331681 GITY-ST-ZIP o
TTE ‘Pf‘{,St %‘ctﬁ, 0] Delete e [1Change  ~[) Addition %
NAME Ton (‘lc‘tA,V\.'eJ NAME
STREET ADDRESS | 7 5 STREET ADDRESS
CITY-3T-2/P CITY-57-2IP
TITLE T Delete TITLE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7- 2P CITY-§T-2IP
TLE [ Dekte TITLE Ol change ] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delste TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

|_omy.st-zp CITY-ST-2IP
TME (O] Delgle —— § TR N ~[E.Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with al} cther like empowered.
—ﬁ_\é‘—'

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR umecTc?:f

SIGNATURE:

Daytime Phone #

,mo/
7 Y

g
§ f_.‘
5



