| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # _P01000086704 Wecretary of State

"

LA ERR HOME CONSTRUCTION & RESTORATION, INC. 04-22-2002 90294 023 ***158 75
Principal Piace of Business Mailing Address

2430 NW 30 STREET 2430 NW X0 STREET

MIAMI FL 3142 MIAMI FL 33142

A

2. Principal Place of Business 3. Mailing Address
Same Sdmé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— -
City & State Cily & Slate 4. FEI Number /| Applied For
— - Not Applicable
Zip Country Zp | Country | i Brecirads o e 5 987 3 - Additional e
N st B T e et 5. Certificate of-Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ANA, REYN 0 Street Address (P.0. Box Number is Not Acceplable)
2430 NW 30 STREET
MIAMI FL 33142 »
City Zip Code
2 | FL [
8. The above nam i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——,
SIGNATUR J av_ 10O ~ 2002
natura, typed 4¢ printad name of registerea agent and title if applicable. {NOTE: Registerad Agent signature requirad wh%n rainstating) CATE
o
. N . . . . . .
9. :!I'_hwsf_c‘_orpoLa,@n is ehtg,blj lc|) se:tlstfy;jts Intangible ﬂFILE NOW”!2 I;EE iS“ISt;I 50.00 10. Election Campaign Financing $5.00 May 8o
axiiling requirement an ieec s 1o do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
(See criteria on batk) % Make Check Payable to Department of State 5
", QOFFICERS AND OIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C &0 [ Deleta TITLE [ Change [ Addition §'
5
z:::EET ADDRESS Re Y” 3 l d 0 6 & n#a V’é :::;EETADDRESS &F’
CITY-ST-ZIP 2' .fso A/' W‘ 5 a s fﬂecr GITY-5T-ZiP El
Mrami—FL—3-3/¥2 o«
TTE ! 4 O] Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CITY-ST- 2R e e v i i e BV L R e R T R e
TNLE O delete TITLE [Ocnange 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-51-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TIMLE v . [ Deieie TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualiy for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receivgaor trustep egfipowfired ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachmery’with an a s, wifh all gther like empowered. L 0‘)
. . 2
. NV T LD T A
SIGNATURE: (1/('-) AP Aw H): 02 (398
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona # 81




