FILED

SIGNATURE:

Dats Daytime Phone ¥

2002 UNIFORM BUSINESS REPORT (UBR]) A 02. 2002 8:00 8
o r 9 . alll §
DOLUR ecretary of State
07 ook -]
LAM CONSTRUCTION SERVICES, INC. 04-02-200290106 010 77150.00
Principal Place of Busingss Malling Address
4748 CREST HEAVEN BLVD.. #1 4746 GREST HEAVEN BLVD., #1
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address “""lll M |||I| |I||| I|I“ |I||| Il‘l“‘l" "lll |||’| I”l‘ II‘" II" lm
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 42& N er Applied For
ﬂ Vs f-? -7 7O Not Applicale
g~ Zip- e em | -Country wZip= - = = — | -Countrye— | —w == 5. CEifizaE of ST Dasired 0y T $8.75 Additiona|  ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
VAZQUEZ, LORENZO Street Address (P.0. Box Number is Not Acceptable)
4746 CREST HEAVEN BLVD., #1
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement fopthe,purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %tﬁfﬂ o (I
Signattrerybed or printed namMa of registered agent and ttle it applfama {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible |~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
i ! rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, Ly  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Delete TLE /p/ 3 . O Change M_é
HAME NAME ¢Z¢Q¢)’ & / &
STREET ADDRESS STREET ADDRESS /, L < ! sE S 44{/15 . Il 7 é
GiTY-5T-2p CIvY-SI-2¢ LZ =-.a /d/f‘ 46}‘4/{ A- '-'c{"
o
TITLE [ pelete TILE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
R e = A orv-srae - { - - - - .
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete {| TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T1-2IP
TNLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
43, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or the recelver or trustee empowered to execute thigJeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an.an attachment with an address, with all other like gmpgfvered.



