2000 UNIFORM BUSINESS REPORT (UBR)

—ard

‘DOCUMENT # P95000053170

1. Entity Name

LAFARGE CENTRAL AMERICA INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90105 018 ***150.00

Principal Place of Business

TRADE CENTER SQUTH
100 W. CYPRESS CREEK RD #850
FT. LAUDERDALE FL 33309

Mailing Address

TRADE CENTER SQUTH
100 W. CYPRESS CREEK RD #850

FT. LAUDERDALE FL 333082112

[UR S S L

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Nurnber 65 060417
Y4 - e 7 Not Apglicable
Zip Country Zip Country . ) $8 75 Additional
. 1 *
! R I ) _ 5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current:Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, FERNANDO

100 W. CYPRESS CREEK RD. #850
TRADE CENTER SOUTH

FT. LAUDERDALE FL 33308

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

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent

and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible

- Tax tiing requirement and elects 1o 4o so.

_FILE NOwl! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be |

g7 ' ; - Trust Fund Contribution. ) Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

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

ILE SEC O oelete TITLE Clchenge [ Addiion | &

NAME MIRAKOFF, VALERY NAME o2

streeT aporess | 4853 CHARDONNAY DR STREET ADDRESS §

CiTv-ST-21P CORAL SPRINGS FL 33067 CITY-81-21P W
b

TIMLE D [ Delete TILE P T Ol Change  [BAadiiion | O

NAME SANTOS, FERNANDOQ NAME

smweerooness | POINT OF AMERICAS I-APT. 1612 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FiL. 33316 CITY-ST-ZIP

TITLE [ Delete TITLE b I Change A Addition

NAME NAME LiDuEwm A

STREET ADDRESS STAEETADDRESS | 2.2 Avenue. da e Celle. Saint - Cleoud

CITY-§T-2IP oITY-ST-2IP Q2420 Vouesessor TRMIGE

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CHTY-ST-IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P—~ -~~~ S SUHTSSt . Y,'; H H v _

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aftachment

SIGNATURE:

with an gddress, Mith all other like empowered.
. e AT REUES
W of . RPN

(AsY) 1§49 903%

SIGNATURE ANZTYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b))y o

Data Daytira Phone #




