2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # P01000117129 ecretary of State
1. Entity Name 04-17-2003 90187 008 ***150.00
LEMLAR HOMES & RENTALS, INC.
Principal Place of Business Mailing Address
2812 SW 179 AVE 2812 SW 179 AVE
MIRAMAR FL 33029 MIRAMAR FL 33029
S — S INAVNRER RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-061 1322 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Dasired [l $B'75 A_ddiiional
Fee Required
_ ___.._ . 6. Name and Address of Current Registered Agent ___ | . . -..7..Name.and Address of New Registered Agent e
Name
LEMUS’ GEORGE Street Address {P.0. Box Number is Not Acceptable)
2812 SW 179 AVE
MIRAMAR FL 33029
City FL Zip Cede

§. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
<" the obligations of registered agem .

-

ﬁm‘- o

_SIGNATURE
o4 Signature, typed or pnnteu name ai eg#tered agant and litle if applicable. {NOTE: Registerad Agent signatura regquirad whan rainstating) DATE
FILE NOWH! FEE IS $150.00 ) - .
. . 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TITLE () Change [ Addition
HAME LARIVIERE, ALFRED -. NAME
sweer aooress | 1040 W BELAIRE DR STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE VPST o 7 Delete me [3 Change [ Addition
NAME LENOS, GEORGE - NAME
STREET ADDRESS | 2812 SW 179 AVE STREET ADDRESS
CITY-§1-2IP MIRAMAR FL 33029 oITY-sT-ZP
TITLE [ Delete TITLE [dcChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE { change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-7IP
TITLE O petete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$1-21P

12. | hereby certify that the informatyfh supplied with this filing does not qualify for the exemplion staled in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup, entat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rec or trusiee empowereg 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| ith an address, with #f other like empowered.

B Vicepleslori  4fiffo3 (35) 1242 ¥e

erum:. ANDW QR PAYJTED NA}AF SIGNING OFFICER QR DIRECTOR Date Daylime Phene #

SIGNATURE:

S

CR2E034 (10/02)



