2002 UNIFORM BUSINESS REPORT (UBR) - FILED

BOCUMENT #  P9B000099655 " Secretary of State

LALPINE CONSTRUCTION MANAGEMENT CORP. 02-13-2002 90220 009 ***158.75
Principal Place of Business Mailing Address
6262 SW 40ST 14214 SW S3RD ST
y 300
MIAMI FL 33155 MIAMI FL 33175
- : U A R
2. Principal Place of Business 3. Mailing Address
- .

TOOSN.Wadevny D [TTO0S N.Udakeruay Brive
Suite, Apt. #, etc. ! Sulte, Apt. #, ete. ! DO NOT WRITE IN THIS SPACE

| —oCity-& Statg_ - A_Qity & State.... , L e . 4. FEI Number Applied For
\ﬁ{(‘lm '\ @ \0" \ d(}—— \\E\\Qm Y O‘(\dC}-- 650718054 NotApplicable

2;5;3\6:) Ckoiné_‘}\ 233 \ 65 '%pr‘ | 8 Certificate of Status Desired X Eiase-gfq ‘j\i:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DE ARMAS' JA Street Address (P.O. Box Number is Not Acceptable)

255 UNIVERSITY DRIVE

CORAL GABLES FL 33134

City FL Zip Code

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

~

SIGNATURE
Signature, typed or printed name cf regisiered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
1
9. 1hlsfﬁ.orporat|c.)n is ehg:bl;a th) satlsfyclits Intangible " FILE |"IO\;\I{'](:‘2 FFEE |Sm$h“l 50.505% 00 10. Election Campsign Financing $5.00 vay 86
ax ||nlg rgqurrement and elects to do so. After May 1, ee w e S | Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T O Delete TITLE [ change (] Addition
NANE BROWN, HUGH P NAME
_STREETADDRESS | 14914.SW.S3RDLST- . o Wosmeracomess | e
CITY-ST-21P MIAMI FL 33175 CIry-ST-21P
TITLE 0 O elete TILE [ Change  [] Adattion
NAME SUAREZ, AURORA NAME
STREET ADDRESS | 14214 SW 53RD ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 ’ CITY-ST-21P
TITLE VP [ pelete TILE O Change [ Addition
NAME TORRES, ARLENE NAME
STREET ADDRESS | 14214 SW 53RD ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TIE S ] Celets TIMLE Ochange (] Addition
NAME QUERO, MATILDE NAME
STREET ADDRESS | 14214 SW 53RD ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-ZP
TITLE P ] petete TITLE [Jchange [ Addition
NAME QUERO, ALFRED MAME
STREET ADCRESS | 14214 SW S3RD ST STREET ADDRESS
CITY-5§7-2IP MIAM! FL 33175 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

—="“indicated on thisTeport of supplériental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that |’ am an cfficer or director
of the corporation or the feceiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered. ’l 606‘ 9’1.0 5‘-.-—
. N e ) el i'; A EN e o
A SEOLNAED Jos 102 (S

SIGNATL%AND TYPED Or PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Cate Daytima Phone #

2

13._1 hereby certify that the infermation supplied with this filing does_not qualify for the exemption.stated.in Section_119.07(3Xi), Florida Statutes. | further.ceriify. that the infarmation~ |

CR2E034

L LA

f

(9/01)



