2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P90000047133
1. Entity Name
LAC €NQIVEERING PROCUREHENT , .
Principal Place of Business Mqiiwﬁg Address ST P
8130 NwW 36 ST Po. Box ©S21M2 SO Lo
#a o _
iom,, FL 3allb Miam), FL 3326s-2712
2. Principal Piace 6f Business 3. Mailing Address -
. Suite, Apt. #, etc. . Suite, Apt. # etc. i ' DO NOT WRITE iN THIS SPACE
City & State City &JStale . 4, FE! Number r:_ <Apptied For
w5 0@2402@ . J Not Applicable
. Country Zip Country 5. Certificate of Status Desired O ?8 ;5 Additional
ee Required '

€. Name and Address of Current Registered Agent

DAVID AlEQRE
SI1Y0 W 3o sT.
2207 A . A
ull'afﬂt, cL 33/6¢ _ City FL J Zip Coda

7. Name and Address of New Registered Agent’

Name

Street Address (PQ. Box Number is Not Acceptable)

P

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE at, 6@ %/W ) ,

Shgnatu, ped or prinled name of registered agent wﬂ(& o applicatle. (NOTE: Registered Agent signaiure required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible ) N 5 . .
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - o Y
(Soe critera on back) Trust Fund Contribution. (] Added to Fees
11. e OFFICERS AND DIRECTORS R A.DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S/r T Oetee i SN S S B P — Camyn
w  DAVID ALEGLe g e ~028/30701--01002--008
smetancness | Q) EO NW Db ST =420 STREET ADDRESS SHETES. OO $4¥¥TH5. 00
CiTY-S1-27 - u,‘a,m‘i{ rL 33/& [ CITY-57-2iP . :
TITLE O Delete TILE .. [ cChange  [] Addliion
NAME HAME . HooTy
STREET ADDRESS STREET ADDRESS T )
CITY-ST-2P . CITY-ST-219 . ' i
Il

TITLE [ Dalete TITLE , [ Change '« , ] Addition
NAME NAME LA
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST- 2P
TILE 1 pelete TTLE o = ﬁé Eﬂ 9 f Changs [] Addition
NAME NAME e 'i.; é ATEE m
STREET ADDRESS . : .} STREET ADDRESS | '
CITY-ST-2IP CITY-ST-2iP . ‘
TITLE ; 3 Delote TITLE [ Change [ Addition
NAME - . NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - ) CITY-ST-2IP

TITLE ’ 7 Detete TITLE * Clchange [ Addition
NAME NAME :

 STREETADDRESS | . STREET ADDRESS
CITY-5T-219 i CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapzer 607, Florida Statutes; and that my name appears in Block 11-or B\ock 12if
changed, or on an attachment with an address with all giher like empowered. .

. SIGNATURE: e

el I AR TVYEET AR BBINTE MAME ME R tirim MEEIAED D T A — —

CR2EQ34 (11/00)
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P

OFFICE USE ONLY (Document #)

EXPRESS CORPORATE FILING SERVICE INC.

{Requestor's Name)

1000 PONCE DE LEON BLVD.

STE: 101

{Address)

CORAL GABLES, FL 33134 305-444-4994

{City, State, Zip} {Phone ¥}

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

LAC ENGIVESRING PROLUreHENT, -_—pOc,

1.

{Corparation Namo) {Document ¥} 7 .
2.

(Corporation Namo) (Documant #)
3.

{Corporation Name) (Dooument #)
4.

(Comparaticn Nama)

[J walk in V/E'Fick up time

(Documant #)

D Certified Copy

W *
L = - .
D Mail out D Will wait D Photocopy . D Certificate of Status. " O3 ' 55
o=
ImEE
SERT =
- E e
- .= =
NonProfit Resignation of R.A., Officer/Director -
Limited Liability Change of Registered Agent
Domestication - Dissolution/Withdrawal
Other Merger
)f Annual Report
Foreign "
Fictitious Name i
- Limited Partnership
Name Reservation
Reinstatement
Trademark
Other - :
- : [?nminer's Initials l

CR2EG31(9/92) .
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