FILED
2003 FOR PROFIT CORPORATION May 08, 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P01000104679 Secretary of State
1. Entity Name 05-08-2003 90163 027 ***150.00
L.P.S. LATHE CONTRACTOR, INC.
Principal Place of Business Malling Address
3548 NW 97TH §T 3543 NW 97TH ST
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, etc. Suite, Apt. #,'etc. ‘ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1148976 Not Applicable
B CR AL LA L Couniry 5. Contficate of Status Desred =[]+ $8.75 Additional- --
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICHARDO, MANUEL - -
3548.11W 97TH ST

MISMLFL 33147
f:‘ .

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

City FL | Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, 2

r

SIGNATURE 3
Signature, typed or printad name'ul registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY!! FEE IS $150.00 . N
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?hution. ! O fdsd.esc’ﬂorf:ae);sa °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oeiete TITLE . I/ / [ change (] Addition
NAME PICHARDQ, MANUEL NAME /ts FOIEN .

sTReeT anoRess | 3548 NW 97TH ST SRETAONSS | 2o B it G 5T matmaar f L

orv-st-zp | MIAMI FL 33147 CITY-ST-2iP 33147
Tme [ elets TITLE [ Change [ Addition
NAME NAME

|2 STREELADDRESS Jmm o i i | e e o . ) STREET ADDRESS o e o

CIvY-S1-21P CITY-ST-2IP

TITLE [ pelete TILE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delate TITLE [JChange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

TITLE T Delete TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TiTLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)1). Flerida Statutes. | furlher certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this r as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atle;c(fyﬂ with an address, with all othgr like emp, ;

SIGNATURE: Gl Frsbaa %Ef:miﬁ ’ 423 fo3 (71) 9310627

SIGNATURE AND TYPED OR PRINTED NAME OF S#M prncen OoR n@zcmn . Datg Daytime Phone 4

L4elScu

Ny

CR2E034 (10/02)

1



