|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064900

1. Entity Name

LEMUS SERVICE, INC.

|

Principal Place of Business

1840 W. 49TH ST.. STE. 106
HIALEAH FL 33010
us

Mailing Address

!
1840 W, 49TH ST.. STE. 106

HIALEAH FL 33010
us

2. FPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90046 013 ***150.00

O AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 0 43643 Appled For
' 5 Not Applicable
Zi -] Countr -Zip e Gount - ™
P ounity P Ly 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATTORRE, CARLO
1840 W. 49TH ST, STE. 106
HIALEAH FL 33010

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

City

F L Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typad of printed nama of repisiered agert and e it apﬂﬁ;:abla,

{NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligile to satisfy its Intangible

Tau filing requirernent and eleécts o do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D ‘ O Gelete TME [ Change  [J Addition
NAME LEMUS, LAZARO NAME

smesT soDRess | 4940 W. 49TH ST, STE. 108 | STREET ADDAESS

ore-st-zp | HIALEAH FL 33010 ‘ CITY-ST-2IP

TLE D L [ Gelete e Ol change [ Addition
NAME LATTORRE, CARLO HAME

sweer Anoress | 1840 W. 49TH ST., STE. 106 | STREET ADDRESS

CITY-ST-21P HIALEAH FL 23010 - . oIy -ST-7F

TMLE L1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | £ITY-ST-2P

TLE 2 Delets TITLE Clchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP | OITY-ST-2IP

e [ Delete TITLE [ change [ Addition
NAME NEME

STREFT ADDRESS STREET ADRESS

CITY-ST-ZIP ‘ CITY-ST-2IF

TIMLE I O pelete TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P | CITY-5T-2IP

13. ( hereby certify that the information supplied with t
indicated on this report or supplemenyal report is t
%xo'rt slag empown

wit

\U

of the corporation or the receivi

changed, or on an attachment .ar a

SIGNATURE: /

=T
RN
i

5 filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
e andaccurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ed tglexecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with arofgr iike empowered.

SIGN-ATTHE AN?‘I’VPED OR FHINTEI?‘ME ’QF $IGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2EN34 (9/99)



