2900-*U/I/IIFORM BUSINESS REPORT (UBR)
:DOCUMENT # P96000091912

1. Entity Name

LEMUS CONSTRUCTION CO.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90005 008 ***150.00

‘T

Mailing Address

250 N.W. 63 COURT
MIAMI FL 33126-4541

1/
Zl 05T

Suite, Apt. #, etc.

Principal Place of Business

250 N.W. 63 COURT
MIAMI FL 33126

e
SO 08T -
2o | DIDe | 3By |\

6. Name and Addresa of Current Registered Agent
LEMUS, RIGOBERTO

250 N.W. 63 COURT
MIAMI FL 33126

ORI A0

DO NOT WRITE IN THIS SPACE

.

Applied For
Not Applicable

0O $8.75 Additional

] Fee Required
7. Name and Address of New Reglstered Agent

4. FEI Number 65'070851?

5, Certificate of Status Desired

Narme

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

City Zip Code

FL

8. The above named entity submj is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

L7258

[regbiz

SIGNATUHEV

{NOTE: Registered Agent signature required when reinstating)

rd DATV

gy/z;?o/d

g
S atuMnted name of registered agent and title if applicable.

9. This corporation is gligible 1o sqtisfy its Intangible
- -~ - Jax filing reguirement and e'ects to do so.

FILE NOW!!! FEE IS $150.00

k- Sl S $IO0.U0 . _|L 10, Election Campaigr Financi
* “After MAY 3, 2000 Fee will be $s50.00° = - |- 10 Electon Campaign Finanaing

- $5.00 Wi 85| -

“Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TILE I Change [ Addition | &
NAME LEMUS, RIGOBERTO NAME =21
sTReeT Aooress | 250 N.W. 63 COURT STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33126 ‘ CITY-5T-2IP . w
TITLE - [Jpelete > « §-me * [ change  [7] Addition 5
NaME e N NAME
STREETADDRESS | . N\, STREET ADDRESS
CITY-57-2F- ’ CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—CIY=5T-2F — o o - e e e Wy e e ;CHI;SJ_:ZLE-::_ — o TSI et e T T e e Wy g e
TILE [ celete TITLE ’ Change [ Addition
NAME A NAME
STREET ADDRESS '“\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Osge TITLE [ Change Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby cerlily that the information supplied with this filing does nat qualify 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 empowey ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f

changed, or on an attachment with an add W

bt
SIGNATURE: N SIGRZT L

V SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




