2000 UNIFORM BUSINESS REPORT (UBR) FILED

«! 3R
DOCUMENT # P02311 N Jul 07, 2000 8:00 am
1. Entity Name S t f St t
SOUTHBROOK CONSTRUGTION CORP. cerelary or state
\J 07-07-2000 904355 001 ***150.00
07-07-2000 90455 002 ***400.00
Principal Place of Business Mailing Address
323IN 39 STREET 3389 SHERIDAN STREET
HOLLYWOOD FL 33011 PMB 406 .
us HOLLYWOOD FL 33021-3606 10104
us
TR T I EAT AR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' 1 1-1688796 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ 98- Additional
) Fee Required
— - 6. Name and Address of Current Registerad Agent, _ _ . -~ |- . = . ' —-~7._Name and-Address of New Regisiered-Agent - S -
Name
I-AMPERT: LEONARD A Street Address {P.0. Box Number is Not Acceptable)
3231 N. 39 8T
HOLLYWOOD FL 33021 '
City . FL Zip Code

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

SIGNATURE

IANE

Sig@g{qzb,‘type%fp'[;n d A of registered agent and title if appltabis!,; ey "::PAJOTE: Ragistered Ag'ehtsig"}aturere ired whan raing v " DATE & .
. ;h'sf$°fp°fatf?”_'s eligle loSatisfy fs [gangfole” -FILE NOWLlt FEE IS §150.00 0. Eifclion CamgaignFinancing .~ $5.00 May Ba
ax filing requirement and elects 10 4o §o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniripution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS (N 11
TmLE PD ] pelete TITLE . [1change  [7 Addition
NAME LAMPERT, LEONARD A NAME
STREET ADDRESS | 3231 N. 39 ST STAEET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-5T-2/
TLE VD O Delete TILE . [Jchange  [] Addition
NAME LIPSCHUTZ, FAGEL NAME
STREET ADORESS | 2806 N 46TH A\_[ENUE STREET ADDRESS -
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZiP .
il o B T T Oteee - KT T e e T T 0T [Othange [ Addition
NAME LAMPERT, WAYNE M NAME
STREET ADDRESS | 424 HENDRICKS ISLE #10 STREET ADDRESS
oiy-s1-2p FORT LAUDERDALE FL 33301 LTy 51-2IP
TITLE 3 Delete TIMLE . [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-21P
TITLE [J petete TIme : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP . I urv-st-zp, o L N
TILE [ pelete TIILE [ Change  [] Addition
HAME . A . R i S R ] Hoar 3 ) -
STREET ADDRESS . : ) T e ‘ STREET ADDRESS e . il
CITY-57-2iP : o CITY-$¥-ZP ¢

prmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(4’)‘. Florida Statutes. | further certify that the information
indicated on this repor df S i 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 Mceler or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach with an address, wih her like empowered.
a»ul o VOO Jt§- 84 -8800

SIGNATURE: .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i Date Daytime Fhane #

13. | hereby certify that the i

v tal,

CR2ED34 (9/99)



