| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI‘-I) ’
DOCUMENT #  P0O1000090612 Secretary of State
01-24-2003 90088 024 ***150.00

1. Entity Name

LRA ENGINEERING INCORPORATED

Principal Place of Business Mailing Address
1640 NE 7TH CT. 1640 NE 7TH CT. JUUBIRRT
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

TRRAETR AR CRERA

2. Principal Place of Business 3. Mailing Address
412 NF Gk G4 117 N Sl 2R

FPOs700

At

Sufe. Apt. . etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cit Stale City & State 4. FEI Number Applied For
ﬁ‘ t \ t-‘ L, lﬂ EL 65-1 141794 Not Applicable

Zp Couniry a Countr ifi i 38 75 Addltlonai
fi f S d
’252&0\ LA 52001 | SR |5 covumarsmonsie 0 Fh0 A

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agem

ggg%?md bo Qaeux
LA ROCCA’ MARGARE” Street Address (RO Box,N eris _o Acceplable)

805 NE 18TH AVE., #4

FT. LAUDERDALE FL 33304

City u Lorld DL ?,%?;O\ FL |2ipCOde

8. T E above megd entltyi%thls atement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

ations Of registered g,

SIGNAT!,{RE

typed or ‘mted narna of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOwWN! FEE IS $150.00 ) N
. y 9. Election Campaign Financing $5.00 May Be
!Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECFORS iN 11
TILE PD O pelete TME Mange [ addition
NAME LA ROCCA, LUIGI NAME
"y
staeeT aooress | 805 NE 18TH AVE., #4 srecTaooress | JAVL NE caUl»%L‘
orv-st-ze | FT. LAUDERDALE FL 33304 CYY-SF-21P T Lowd. TL 2330 s
TIHE ~|VSTD [ Delete THTLE W:hange [ Addition
NAME LA ROCCA, MARGARET NAME g&
stheer aooress | 805 NE 18TH AVE., #4 streer anoress | BAVZ. NE CARA o
omv-st-ze | FT. LAUDERDALE FL 33304-~ - — —— - i_.~—f-Cmy-sT-zp- - D—\— LM ﬁL %‘%O \ —erE e
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-$7-2IF
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE ’ [ Delete TME (J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

707 sypplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

pplemeyital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to expcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
| athefYike empowered.

E[HECARED 2203

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phane #

12, | hereby certify that the infor
indicated on this rgport g

i receiver or frustee empowey

changed. ar on an attachment with 84 address, wi

CR2E034 (10/02)

N




