2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL

DOCUMENT # P98000049692 o AND ‘)

i. Entity Narme _______j:‘l_i..b —

. . ———
LEMIK2 BRICK, TILE & PAVERS, INC. . W Q10
00 APR -5 AH 9
LIPAI T aes U Dusiness Malling Address
AT

3827 NW 9th Ave # 3-A a/)wbd.&d- St:CRqu“ &OE-;%WD

vinpanoc Beach,FL 33064 SAME TALLAH:

7 Principéi Place of Businass 3. Mailing Address q é / OS 0 qf?
Suite, Apt. #, etc. Suite, Apt. #, atc. 0§l S DO NOT WRITE IN THIS SPACE f7
City & State City & State 4, FEI Number Appiied For

65-0838206 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ‘B EB'TS Additional
' ea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name *
CLAUDIONGR LEMIKA == - - S
3821 NW 9th Ave # 3-A Streat Address (P.O. Box Number is Not Acceptable)
Pompano Beach, FL 33064
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiaiure. typea or printed name of regitarad agant and itle if apphcabla (NOTE: Regfstoved Agen signaturs teruirad when senstaiing) DATE

9. This corporation is eligible to satisfy its Intangible : 10. Etgction Campai .

) . - paign Financing $5.00 May Be
Tax filing requirement and efects fo do so. Trust Fund Contribution, [0  Added to Fees
(Ses criteria on back) e

41, OFFICERS AND DlRECTOBS 12. ADDJTJDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE p/vp/T/S ) L - R Delens. TIE [C) change  [J Addition %

NAME ALEX SANDER DA S ILVA LEMIKA KAME <

STREETADDRESS | 3821 NW 9th Ave # 3-A STREET ADDRESS §

. i}

-S| Pompano Beach, FIL 33064 -7 2P S

ine {3 Deiets TTLE E/VP/ T/57 D - . (] cramge g Actiton | C3

UME NAME CLAUDIONOR LEMIKA

STREET ADCRESS STREETADDRESS | 3821 NW 9th Ave # 3-A

I-S7-2p Cn-s-2P ) pompano B

ITLE {1 ket TLE [ Change [ Addifion

AME HAME

TAEET ADDRESS STREET ADDRESS

Y- ST- 2P crY-$1-2P TS e,

e [ peiete TLE CJchange (] Addition [~

AME HAME "

TAEET ADORESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

mE [ Delete e [OJcrange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ATY- ST- 2P CITY-ST-2I0 h ‘

ITLE O eete Tme [ Charge (] Addition

AME NAME ’

TREET ADDRESS STREET ADDRESS

Y- ST. 21 CTY-ST-2P h .

3. | hereby certify thet the information subplied with this filing does ol quallfy fopthe exemption stated In Seclicn 119. 0?&3)0) Fiprida Statut g&unher cermv that tne informaton
indicated on this report or supplemgfial report ig true and accurate and tha fignature shall have the same lsgal effect as if made un th; that | am an officer os direclor
::fdt;?: corporau'gnr 0??;\& rrace?v%r p mil:ap am r:red 1o execyte this repbit ge ragquirad by Chapter 607, Flond.g Statutes; and that my name appears in Block 11 or Block 12l
changed, or ot an attachmerTp Wwhre

3IGNATURE:




