- FILED

2001 UNIFORM BUSINESS REPCRT (UBR) Mav 23. 2001 8:00 am

DOCUMENT# P98000049692 ary
b
1. Entity Name l/ Secreta Of State
05-23-2001 90465 007 ***158.75
LEMIKA BRICK, TILE & PAVERS, INC.
Principal Place of Business Mailing Address
3821 N.W. 9TH AVENUE., APT 3-A 3821 N.W. 9TH AVENUE., APT 3-A
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address. 6 6 0 1 4 4
4710 NE 15 AVE {4710 NE[15 AVE ]
Suite Apt.#, etc, Suite. Apl: #-efc.._ J b DO NOT WRITE IN THIS SPACE
City & Stale City & Stale _ 4, FEI Number Applied For
Pompano Beach, FL ' Pompano Beach;, FL 650838206 Not Applicable
. 2P | Country le_..,w e X Country— - £$B.75 Additional, ~- -
. - - : " - == |5 Cenificate of Status Desired™" M ! '°""’J
33064 BROWARD | 330645 L BROWARD 3 . Fee Required, - = Ui
6. Name and Address of Current Registered Agent 7. Name and Address of New Reguslered Adent™ T T M L
Name £ e mw ey
CLAUDIONOR T. LEMIKA CLAUDIONOR LEM',',(_"_A
Streat Address (P 0. Box_’Numbens Nat Acceptable)
3821 N.W, 8TH AVENUE., APT 3-A f 471 0 NE 15 AVE -
e E
POMPANO BEACH FL 33064
City Zip Code
/ 7 ﬂ } Pompano Beach FL 33064
B. The above named entj sqt{mils this gfalement for the purpose of, ing its regi /red office or registered ageni, er both, in the State of Florida.
SIGNATURE KCL__. 05/01/01
WOTE:Regislere Agent signalure required when reinstating) DATE
T T aj
9. This q?rporathn is eligible to satisfy its Intangible FILE NO FEE IS $1 ?0.00 T 10. Election Campaign Financing $5.00 May Be
Tax fllm.g r.c-quuremem and elects to do so. After MAY 1, 1 Fee will bg $550.00 Trust Fund Contribution. Added 1o Foes
{See criteria on back) £ Make Check Payal le 1o Dapartnn‘enl of State
11 OFFICERS AND DIRECTORS % ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD B ceete HTLE 1| PSTD A [Jchange B adition
NAME CLAUDIONOR T. LEMIKA NAME (L CLAUBIONOR LEMIKA
STREET ADDRESS [ 3821 N.W. 9TH AVENUE., APT 3-A STREET ADDRESS | 4710 NE 15 AVE T
Cy-sT-2p POMPANO BEACH FL 33064 arv-st-2f | pOMPANO BEACH FL 33064
e [ perste it: o o B Jchange [ acaition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY-sT-ZIP CITY-ST-ZIP
TMLE O vetsie TTLE - = [Jchange [T Addition
NAME NAME
STREET ﬁ.DﬂRESS STREET 4DDAESS
GITY-ST.2 CITY. ST. ZIP
TITLE D Delete NTLE D Change D Addition
NAME | HAME
STREET ADDRESS ATREET ADDRE-S
CITY-ST-ZIP CITY- S5T- ZIP
TLE T velete ILE [CDchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TITLE [ change  [] addition
HAME NAME
STREET ADORESS {THEET ADDRE!: &
CITY-ST-ZIP CITY-ST-ZIP
=)
13. 1 hereby certify that the information su lied with this filing does not qualify for u(e emptigh stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple { report ig true and accurate and that r iy signaturg shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver tr stee empbwered to execute this rep is required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with aff address, wjth all other like empo

fy

(/ L 05/01/01 (954) 784-2817

sncnnr?ﬂé AND TYPED OR PRINTED NAME (F SIGNING AFICERTR DIRECTOR Date Daytime Phone #
T T TR IETE , [N

SIGNATURE:




