2000 UNIFORM BUSINESS REPORT (UBR) " FILED

. - .
DOCUMENT # P99000005069 ) May 10, 2000 8:00 am
. Entity Name
LORENZO MASONRY, ING. Secretary of State
) 04-11-2000 90212 023 ***150.00
Principat Plac? pfABusiness Mailing Address
14320 THOMPSON STREET 1432030TH0MPSON STREET
HUDSOIN FL 24669 HUDSOIN FL. 346691025
CDU57328
S s O A
Suite, Apt. #, etc. Suite, Apt. #, alc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number Applied For
5@?. - BS;Sq 5 o \ Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?i’g?qmmnal
- 6. Name and Address of Current Registered Agent . . 7. Name and Addreas of New Registared Agent
M A/ Rence  AeRon)
g:;EgLEMLE%;TE\Egs[ng Street Aadrass (F.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 /32D W)OMIAJO&} Jt
Ci Zi
Y Huvdcod FL | 53409

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

e
SIGNATUR
. Signature, typed or prmted name of ragistevad agbnie®d birFepplicalila. {NOTE* Reqisierad Agent signatura requirsd when rainstating) DATE
1

9. This corporation is etigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . I "
Tax fiing requirement and eleets o o 5o. After MAY 1, 2000 Fee will ba $550.00 10- Sleation Campaignerancing 1y $5.00 way 6o
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 0 pekete e ClChange [ Addition
NAME . NEGRON, LAWRENCE R NAME
staeerAporess | 14320 THOMPSON STREET STREET ADDRESS
stz | HUDSOIN FL 34669 QrY-§1-2p
TTLE . [ celete me . O change 73 Additien
RAME . NAME
SFREET ADDRESS - A STREET ADDRESS
CHY-§T-2IP - S oTY-51-28
e ) o ODekte me b ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CTY-$1-7P
TITLE [ oetete TITLE [Dchange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CrTY-S1-2P CITY-ST-2P
TITE [ pelete TITLE O Change [ Aadition
HAME ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY- ST 2P
TE . O pelgin TTE [ Change [ Addition
NAME © NAME
STREET AGDRESS .. STREET ADDRESS
CITY-§1-20 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alpchmem with an address, with all other like empowered.

SIGNATURE: 52w tipe~ )R Y tgieasd

V' GIGNATURE AND TYPED OR PRINTED NAME BF SHIMING O OR DIRECTOR Data Daytree Phions #

Z

CR2E034 (9/89)



