FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-03-2003 90141 027 ***150.00

DOCUMENT # P01000094198

1. Entity Name

LB DEMOLITION & RECYCLING, INC.

Principal Place of Business Mailing Address
21221 NORTHEAST 24TH COURT 21221 NORTHEAST 24TH COURT - { b4 U 003 G 9
NORTH MIAMI BEACH FL 33180 — "=~ — = ~"NORTH MMMI'BEACHFL 33180~~~ - ) - -

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

yd
City & State City & State 4, FEI Number ¥ | Applied For
65-1 148311 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?x?e -Igesq lﬁ‘?edc"“o"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

+

LAW OFFICES OF ERIC M. GLAZER, PA.
1920 E. HALLANDALE BEACH 8LVD

Street Address (P.O. Box Number is Not Acceptable)

806

HALLANDALE FL 33009 City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P [ Delete TITLE [ Change  [] Addition
NAME KRASNER, BENY HAME
STREET ADDRESS [21221 NE 24TH COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE T pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZP
TITLE Clpetete™ | Tme [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e e e T ) 5 M . _ : .
TILE [ Delete o [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

D does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢l accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
gther Jiké empowered.

12. | herebiy certify that the information suppiied with this fi
indicated on this report or supplemental report is true }
of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, with #

SIGNATURE: WMATHELR REQUIRED ' // 5(9%93 186-555-61068

o,
SIGNATURE AND SXpEfr iR PRINTEGMAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



