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o FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PA3000022946 05-01-2002 91561 035 ***150.00

1. Entity Name

L.A. BuiLbers Inc. /
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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 Florida.
/%%%%Z“  LawRence A. Rravoe L PresidenT 4/ /o2

SIGNATURE
Signaturs, Lyped of printed name of reglsiered agent and ke ¥ appiicabia. DATE

9. This corporation is eligible to satisfy its Intangible

10. i ign Fi i
Tax filing requirernent and elects to do so. 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees
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oS <Y  C-ST gip

TITE TSR
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13. | hereby certify that the information supplied with this ﬁli;g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
incicated on this report or supptemental report is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as fequired by Chapter 607. Florida Statutes: and that my name appears in Block 71 or on an

attachment with an address. with all other fike empowered.,

SIGNATURE: L. A, FovaLivo  4[ifor  305-296- 9600

OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phane 4




