.

| |
?
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PO1000090612 Apr 29, 2002f8:00 am ‘:
1~ Eniy Name ecretary of State
LRA ENGINEERING INCORPORATED 04-29-2002 90198 035 ***150.00
Principal Place of Business Mailing Address
805 NE 18TH AVE.. #4 805 NE 18TH AVE. #4
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
P”Eiaal Place of BUSII’]ESS 3. Mal\lng Address Q} Hll”"l m ||||| ”l" |||“ |||H I|l|“||l| ’lm ||”| IH“ ”Ill m 1"[ i
h CA. 1od0 NE. Wb
Suite, Apt #, etc . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State ity{f& St 4, Fgl Number . Applied For
. " APP - &% i I} q[?q ] > |Not Aoplicable
. h v ]
A d CE;WY 5. Certificate of Stalus Desired [ $8.75 Additianal .
e B X ] Fee Required
-~ - == §,~-Name.and Address of Currant Registered Agent o mm s, £ P A maeaman 7. Name and Address of New Registerad Agent . . - R
Name
LA ,HOCCA' MA ET I Street Address {P.C. Box Number is Not Acceptab'e)
- 805 NE 18TH AVE., #4
FT. LAUDERDALE FL 33304
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or poth, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signallre required when reinstating) DATE
. N e . "
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
s Tax filing requirement and elects 1o dg so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad 10 Feos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE - [ Change. = [ Addition | &
HAME LA ROCCA, LUIGI HAME I3
streer noness | 805 NE 18TH AVE., #4 STAEET ADDRESS §
omv-st-ze | FT. LAUDERDALE FL 33304 CTY-57-2P i
sl
e VSTD [ petzte TITLE “ O] Chenge [ Addition | G
HAME LA ROCCA, MARGARET HAME
sireeT ADDRESS | 805 NE 18TH AVE., #4 STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33304 CITY-ST-21P =
MEFT— o[- =t o e o o B Dot ANME = o B msemr ~ 2 cmie o mmemen i o [O.Changs_ [ Agdition |
NAME - NAME
STREET AGDRESS o STREET ADDRESS
CHy-8T1-21P GITY-ST-ZIP .
TMLE ' [ Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# GITY-ST-2IP
TITLE [ pelete THTLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TIME O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the inf
indicated on this re|

ation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h gl other likesempoweged.

hrssa 44600 W 573-20

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



