2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT #  P01000117129

LEMLAR HOMES & RENTALS, INC.

Secretary of State

03-13-2002 90084 042 ***150.00

Principal Place of Business

2812 SW 179 AVE
WIRAMAR FL 33029

Mailing Address

2812 SW 179 AVE
MIRAMAR FL 33029

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 amg

City & State City & State 4..FE| Numbel Applied For
DJ I é ’ f 522“ . Not Applicable
- Zi C "
Zie Couniry ° ountry 5, Certificale of Status Desired O $8.75 Additional
Fee Required
8- Name and-Address-of Current-Aegistered:-Agent ==2——= a7 ixName.and: Address.of . New.Registered Agent_ .- . ... -
Name

LEMUS, GEORGE
2812 SW 179 AVE
MIRAMAR FL 33029

v
i

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

City

Zip Code

FL

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed hams of ragistered agemt and title if applicabls.

[NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be

Added to Fees

(See criteria on back}) d Make Check Payable.to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ petete TTLE ﬂL’ﬁLz‘b L AR 1\} IE Q:.‘ [ change [ Addition
NAME NAME loge O Belpre De ?QQ}IA'QJD)[
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP @Gh\pr.l‘g O T }-’ ) 73617
TILE O Celete TITLE [ change [T Addition
NAME NAME Gorte. L'-UJH\S Y. P""‘S
STREET ADDRESS STREET ADDRESS 28 .LZ St m§ po}’ e Sec.
CITY-ST-ZP = | mme oo av s e L s e mimesn e oITY-ST-2P Flcamar- - F) s 27008 . gep - .
TITLE {7 Dalete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIRE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp#mental 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 rege
changed, or on an attach

SIGNATURE:

ap address, with all other i

'/'”\"V .
Caea NP

Pret.

[

gr gr trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
£ empowered.

AME OF SIGHING OFFICER OR DIRECTOR

3/07 /o 2. ( 303? Py 2

Daytima Phone #

-

>

CR2E034 (9/01)

t



