2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000062488 Mar 22, 2000 8:00 am

1. Entity Name

LBM ENTERPRISES, INC. Secretary of State

03-22-2000 90092 031 ***150.00

Principal Place of Business Man‘:ng Address

990 S.W. B3RD AVENUE 990 SW. 8IRD AVENUE

NORTH LAUDERDALE FL 33068 N{?RT‘I-I {AUDERDALE FL 330€8-3427

TP P B ¥ LA
E

Suite, Apt. #, etc. Suilte. Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
59-3263298 -
5 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Name -
ALONSO’ Lus L Street Address (P.O. Box Numbear is Not Acceptable)
990 S.W. 83RD AVE. 4
N LAUDERDALE FL 33068 !

City FL Zip Code

8. The above narmed entity submits this statement for the pur;')ose of changing its registered office or regisiered agem, or both, in the State of Fiorida.

SIGNATURE
Signahure, typed or printed name of registered agent and ttle if ap;:licahle (NOTE. Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ILE NOW!!! FE i ) - )
Tax ﬁlingprequirememind elects toydo s0. i Aﬁef MAYN1 2000 FeE :\ﬁlls;esgggo,oo 10. Election Campagn F'mancmg $5.00 May Be
9 Te ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) b Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPS O Delete TITLE CJChange [ Addition
NAME ALONZO, MERCEDES N
STRFETADDRESS | QG0 SW 83 AVE STREET ADDRESS
CITY-ST-21P N. LAUD. FL 32068 CITY-8T-2P
ME PT [J Detete TILE [J Change [ Addition
NAME ALONSO, LUIS NAME
STREET ADDRESS | 9G0 SW 83 AVE STREET ADDRESS
CITY-8T-2IP N. LAUD_ FL 33068 CITY-ST-ZIP
TITLE [ Delete TITLE O Chenge [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CIy-57-2P ‘ CITY-ST-2IP
TMLE ] T Delete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiLE ] Deigte THILE [ Crange [ Addition
NAME , NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP

13. | herehy cerity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the carporation or the receiver or trustee empowaered 1o 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 attachment with an address, with alt othdr like empowered.

SIGNATURE =, hwsfuo WS8  PRES - %ﬁ/oa (sy) 220-5¢24

ED wae' OF SIGNING OFFICER OR DIRECTOR Daytifie Phone 4

APIArEAMA A ey



