2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo oo | L3I0 dtam
. Entity Name . ate

L:C.C.] CONSTRUCTION CORP. , 06-13-2000 90003 035 ***550.00
Principal Place ot Business Mailing Address
390 UTAH AVE. 390 UTAH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333121843 B0 3855
|

ML

zirincipal Place of Business 3. Mailing Addrass , ”““m “I ‘||I ‘ || u" |||

A0 vraw Dve Il ""“"

Suite, Apt. #, etc. @e. W\gﬁ\ L DO NOT WRITE IN THIS SPACE
A .

1
City & State City]& SNate ~ ry F?;Numbfe_, ‘\ Applied For
T LONN0D LE_ (L:\.:EQGI% ?5 | q' fl) Not Applicable
. Ml . + i hd i i 3
zp Country 4p Country 5. Cerlificat‘e of Status Desired , O 58‘75‘5"&“0"3'
2,0 \'1 s 0. i Fee Required
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne i
- |
LAW, BRIAN Street Agdress (P.O. Box Number is Not Accepiable)
390 UTAH AVE. !
FT. LAUDERDALE FL 33312
City FL Zip Code

|
i
8. The above named antity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fl\orida.
|
" |
!

SIGNATURE
Signature, Iyped or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Biecti N . .
- ) . Election Campaign Financin

Tax filing requirermnent and elects 1o dc\mI After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Coitrigbutgon_ g O ?i;%?ohgz)ésee

{See criteria on back) Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Ol oae TTLE t‘: u &6 '\ Qi‘;"\' f 3 change Y7 Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS . . \\ .
CITY-ST-ZP CITY-5T-2IP B\\\& %\\v& \ "5(\\1\ (4 &(3 W L
TITLE [ Delete TITLE Vf Q-E WQ.S '(D(', \JT L [ change <4, Addition
NAME NAME ,
STREET ADGRESS steetsooness | = AN ATY L\\\S SM'\ " &S W ‘L
CITY-ST-2IP CITY-ST-2IP oy
TIE ) Delete i : j ClChange [ Addltion
NAME NAME se'("u‘(a R . :
STREET ADCRESS STREET ADDRESS C LB.% 1\ |
CITY-ST-ZiP . CITY-ST-2IP g u M(; g (3 ‘“& (|

v 1 e

TITLE I [ Delete TITLE i [ Change [ Acdition
RAME C NAME |
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP [
TILE O petete TME . ‘ i [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP GITY-ST-21P |
TMLE T Detete TLE | {Jchange [ Aduition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-57-2IP CITY-ST-2P [

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my ndme appears in Block 11 or Slock 121t

FRNT N



