2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000028548

NEW LOBSTER COMPANY

ecretary of State

04-16-2003 90242 050 ***150.00

Principal Place of Businass
8005 N.W. 98TH STREET

HIALEAH FL 33016-2319

Mailing Address
8005 N.W. 98TH STREET

HIALEAH FL 33016-2319

R REARRAARA AR

3. Mailing Address

2. iﬁin%a(ioﬂ?% oiLE;u:siwessg l S;L—

s

T —

su_it;{rét;ﬁ% cL %Ap%f OO [] CHECK HERE IF MAKING CHANGES
' q"l . - 8

City & Stale .4 Cify & Stat 4. FEI Number 65 01 Applied For

‘ l IQM% R ;L 91322 Nat Applicable

2i Countr Zip g Country - ) $8.75 Additional

b % l(.D L.') b 5@] (p,.(m S}A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— [ e pe—

~~CT'CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324,

.

=

Street Addrass (P.O. Box Number is Not Acceplable)

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 Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE P . . W [ Addition

we  |MECOZZI, MLTONL we  Mlecozze MIRDIN Ly i) on

stager aonfess | 19101 MYSTIQUE POINTE DR 1706 sweeraooress (21 OBQ YOINK P4,

crv-sr-ze | AVENTURA FL iv-s-if | Avaryvaura, FL 33180 .

TITLE S [ belete TITLE [Q’fhange [J Addition

NAME MECOZZ, MILTON JR NAME Mecozzi, Miiton Jr.

STREET ADDRESS | 9783 NW 30TH STREET STREETADDRESS |1y 4 > MN T T

ov-st-zp | MIAMI FL GY-StIP IsAYAW . L 2D 18

TITLE [ delete TITLE M [ change  [C] Addition

NAME o NAME ). _ _ o — _ -
~STREETADDRESS ™[~~~ T TS ST T ADDRESS = T

CITY-$T1-21P CTY-ST-2IP

TLE [T Detete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY- §T-25

TITLE O pelete TITLE {J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-7IP CITY-S7-2IP

changed, or on an attachment with an address, with all other like empowered,

signature:  STRLOQUGERDEQ IRED

12. | hereby cerlify'thét the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4o (205828-820¢

SIGNATURE ANDTYPED OR PRINTED MAME QF SIGNIN/

JER QR DIRECTOR

Datg Daytime Phona #

AV SBLPSLO

CR2E034 (10/02)



