2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000071999 ’ ' )

1. Entity Name

FILED

LEWILS BARNES CONSTRUCTION CORPORATION L Secretary of State
S 05-11-2000 90263 046 ***150.00
Principal Place of Business ‘ B ;Iailing Addrass /
8925 S.W. 148 Street ) ]
Shite 218 ~ = SAME :

Miami, Fl. 33176

2. Principal Place of Business ‘ ] 3 ‘Mailing Address
8925 S.W. 148 Street 8925 S.W. 148 Streef _ ,,
Suite, Apt. #, etc. | Suite, Apt. #, etc. © DO NOTWRITE IN THIS SPACE
SUite 218 Suite 218 ‘ : . _
City & State : : City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida ‘ 65~0775550 ' Not Applicable
Zip Country j Country ' " . $3 75 Additionat
33176 | 3§ﬂ_76 - - 5. Certificate of Status Desired | Fee Required -
i 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
] ‘ Name ‘ B
o X Dap INGL - o : -
201 Alhambra Circle: ‘ : Street Address (P.O. Box Number is Not Acceptable)
Suite 1102 .
Coral Gables, Florlda 33134
City ’ . ' ' F L Zip Code
8. The above named entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in the state of Florida.
- . . ‘ . o . I N . P : . .
SIGNATURE - e o ool Lo 0 5 o S C I L ; ‘. : . _

s1gmm.wpedur‘prmanmumgmm.hdmﬁwmb. (NOTE: Rogistered Agent sig raquiced when reinstating) d DATE ", -,

.4_‘#“_’,.

10. Etection Campalg}a Fmancing :
' ibution.

8. Trus oorporatlon is el‘glb!e to sansfy its Inta.ngnble

May 11, 2000 8:00 am

CR2ED37 (9/99)

10 - ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN 10
me - T pDI - e ’ et N ,Ecmge C]Add:lmn
Lo Wt r . t . _:|-- T r_'- 1,'.. . :
Lewis, .Thomas E. 1 y HAME A
SR 8925 S.W.. 148 St., Ster218 vt e T
COVE I Miamd o RT L 33176 Coei o : Il S
. veas . - e L_JDelete' N R [ Change [ Addition
Barnes, Joel D. ) ' ' ::;":MDDHESS o ' '
or.z 89_25.S.W. 148 St., Ste 218 CTv-ST-28 ' . A
Miami, P1, 23176 SR, , —
nite P E;lneme TME . . ) change T Adgition
NAME
- Klisiewecz, Frances STREET ADDRESS
e o 8925 S.W. 148 St., Ste 218 oiTy-ST. 28
= | Mimai, Fl. 33176
: " [ Délets TITLE ' [ Ghange [ Addition
- MNAME
- o STREET ADDRESS
gT e CITY-ST-2IF
T pelste TITLE . I Change [T Addition
NAME
L RTTELNG STREET ABDRESS
LI CITY-ST-7IP
- - [ pelale TITLE _ . [ Change [ Addition
_ NAME
L.- ADnALY L ’ STREET ADDRESS
ST 7P CITY-ST-2IP

- | heraby certify that the information'suppfied with this filing does not qualify for the exemption stated in Section™119.07(3)(i)" Flonda Statutes-| further certify that the information—
indicated en this report or supplemental repart is true and accurate and thal my signature shall have the same lega! effect as il made under oalh; that | am an officer of director
of the corporation of the recaiver or trustee empawered to execute this fepart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ot Block 11 i
changed, or on an attachment an address, with ail other ke empowered.

= ,

April 27, 2000

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone &

Thomas E. Lewls



