2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

PSHPNEMENT# P93000083726

LAW CONSTRUCTION INCORPORATED

Mailing Address

9507 SW 160 STREET
SUITE 230

MIAMI FL 33157

Principal Place of Business
8507 SW 160 STREET
SUITE 230

MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. _

i — e ~ P,

Suite, Apt. #, ete.

e i e

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90131 050 ***150.00

AR T

— [F~CHECK HERE IF MAKING HANGES ™ 7

City & State City & Siate 4. FEI Number Applied For
650451892 .
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRAY, LEAFORD
9507 SW 160 STREET
SUITE 220

MIAMI FL 33157

Name

Street Address (P.Q. Box Number is Not Acceptable) .

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Floriga. ' am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicatie.

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1,2003 Fee will be 5550 00 i
Make Check Payable to Florida Department of State

S Elgction Campaigi Financing
Trust Fund Contributicn,

Added to Fees

$5.00 may Bz~

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 1D 1 delete TLE Ochange [ Addition
NAME .| WRAY, LEAFORD NAME

seT aponess | 9507 SW 160 STREET, SUITE 230 STREET ADDRESS

omy-s7-2P - | MIAMI FL 33157 gITY-47-2P

TITLE ' % VPSS . [l pelete TITLE [ change [ Addition
wae - . WRAY, VERNA NAME

STREET ADDRESS | 9507 SW 160 STREET, SUITE 230 STREET ADDRESS

CITY-5T-21P MIAMI FL 33157 CITY-ST-2IP

TME VPS [ Delete TITLE O change T Addition
NAVE BALFOUR, LANCE NAME

STREET ADDRESS | 0507 SW 180 ST., STE. 230 STREET ADDRESS

CITY-5T-28 MIAMI FL 33157 CITY-ST-2IP

TIMLE O petete TITLE [ change [ Addition
NAME. Y - - - pp————— NAME - . P

STREET ADDRESS STREET ADDRESS - -
CITY-ST-Z2IP CITY-5T-2P

TILE O petete TLE [Jchange [ Addkion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2IP | CITY-ST-2IP ,

12. 1 hereby certify thatthefnformati

[Hreks, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
-=f- enpoweraed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

Daylime Phone #

AY 2501420

CR2E034 (10/02)



