FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 18 1997 8:00am

1997

DOCUMENT # P95000052446 (8)

. Corporalion Mame

LAZMEN ELECTRIC CONTRACTOR, INC.

Secretary of State

[l

R0

Principal Place of Business

Mailing Address

6321 SW 20 TERRACE 6321 SW 20 TERRACE
MIAME FL 33155 MIAMI FL 331551980
3. Date Incorporated or Quatified 3a. Date of Last Report
07/07/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65050237 Not Applcable

Suite, Apt. #, elc
22|

Suite, Apl. #, elc.

27]

5. Certificate of Status Desired L—_| $8'75 Additional

Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23| ;1 Trust Fund Contribution Added o Fees
Zip Country Zip Country

24] 26]

20] £

B. This corporation has liability for intangiblg tayinder s. 199.032,
Florida Statutes Yos o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

B2! Street Address (P.O. Box Number is Not Acceptable)

MENENDEZ, LAZARO J 81| Name
6321 SW 20 TERRACE
MIAMI FL. 33185

B3

84] Cily

Zip Code

FL |*

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath. in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o
Slgnature typed o prinled name of regstered agent and bile if applicanle. {NOTE Fugislened Ageant signatufe required when ranstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT [T DeLETE 11 TLE [Tchange ] Addilion

NAME MENENDEZ, LAZARO J 12 NAME

shee anoaess | 6321 SW 20 TERRACE 13 STRFET ADDRESS

GITY-ST-7iP MIAMI FL 33155 14CITY-5T-7P

1ITLE %3 [T DeLETE 21 TILE [T change [ Addilion

NAME MENENDEZ, HILDA 22 NAME

s-rees anoress | 8321 SW 20 TERRACE 2 3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 2 4CHTY-ST- 7P

TITLE [T OfLETE 31TMLE [T change [T Addition

NAME 32 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CIrY-ST- 2P 34.CITY-ST-ZP

TITLE [T DeLeTe 41 TITLE [T change LT Addition

NAME 4.2 NAME

S"REET ADDRESS 43 STREET ADDRESS

CIrY-ST- 2P 4.4 CIFY-ST-ZIP

TITLE [ DECETE 51 TITLE [Jthange ] Addition

NAME 5.2 NAME

S"REET ADDRESS 5.3 STREET ADDRESS

CITY-§T-7 54 CITY-ST-2IP

TIILE LT DELETE 6.1 THLE [ crange  [J Addition

NAME 6.2 NAME

SREET ADORESS 6.3 STREET ADIRESS

CIY-ST- 2 6.4 0HTY-ST- 2P

14, | do hereby cerlify Ihat the informalion supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(i). Florida Stalutes. | further cerlify thal the
infarmat:on indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that
I am an officer or director of the corpgralion or he receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears n Block 12 or Blog)

QI!‘:MATIIDFm

3 if changed

, or on an attachment with an address.

(A1 0600, A2

2/ S En (oS )t 94 8/

CR2E034 (9/96)



