FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P02000056658 Secretary of State

1. Entity Name 01-31-2003 90101 022 ***150.00
LPR BUILDERS, INC.

Principal Place of Business Mailing Address i
7270 NW 12 STREET 7270 NW 12 STREET biulliove
SUITE 410 SUITE 410 .
I O
2. Principal Place of Business 3. Mailing Address

SISBA ) - S 2 Ave. SISO oo 2 AV

Su"es' Aot fgc' AT S“ite'j&#“;/mn' p [1 CHEGK HERE IF MAKING CHANGES

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

”ﬂ & A P/ /(// &. 5’# 7 F/ 04 - 29764 ' Not Applicable
Zip Country Zip Country - ) $8.75 additional
- e 5. Certificate of Status Desired | "
33/2¢ Fhoy): Ds 33/2¢ Aot} Dede Fee Required
&~ Name‘and'Address'ércGrreﬁi%l?g’isrefed‘A’géht 7 Name and Address of New Registered Agent
Name
RABELL‘ LIS Street Addrci ('PO//BS; Numéf‘s/l\lecce
.0, ptable)

7270 NW 12 STREET IS0 g5 72 Aylnwe pfEYSV

SUITE 410

MIAMI FL 33126 City Zip Code

A2 Lozl FL 23 5¢

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 Fiorida. | am familiar with, and accept

the obligatio%
SIGNATURE // /[Aﬂb' 3

Signature, typed or printac nams of registered agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 :
. . Electi Fi i
Atray 1,20 o wille 5501 s Sec Carprinrarcra | $5.00 ey
Make Check Payable to Florida Department of State '
10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE 2, = B change [ Addition

NAME Bobes/ , Lvis

STEETAODRESS | g8 AL ‘72 AVE. &S
W5 | aF o) A BF )26

TITLE -~ |D [ pelete
NAME RABELL, LUIS

STREET ADDRESS { 7270 NW 12 STREET #410

CITY-$1-2i MIAMI FL 33128

STREETADDRESS | pxems AXded « Z Ao il 208V

TILE O Celete Tme D, V. ' O change  [Headcition
o | s lestt o

STREET ADDRESS

CITY-ST-2IP o £ITY-ST-21P ) st )p/ 3324 7

TILE i:] Delete THLE decwfm [0 Chenge  Jad acditian
HAME NAME Ov8T e L7

STREET ADDRESS STREETADDRESS | 4 349 0 z;/- ZeAve b

CITY-5T-2P CTY-ST-2P PR }7 =3/28

TILE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TmLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or director
of the corporallon or the receiver or frusteg empowered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///A éad_? 2ASL YO -OYY

SIGNATURE AND TYPED OR PRINT) NA} OF}NING QFFICER OR DIRECTOR Date Gaytime Phone #
V' I Y .

UL

CR2E034 (10/02)



