!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000069476

C L ARCHITECTS AND CONTRACTGRS, CCI)RP.

|

Principal Place of Business

MIAMI FL 33132

555 N.E, 15TH STREET. STE 19 G

Mailing Address

MIAMI FL 331321402

!
|
i
|
)

555 N.E. 15TH STREET. STE 19 G

2. Principal Plage of Business 3. Ma;ling Address
|

Suite, Apt. #, etc.

Suil]e. Apl. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90110 019 ***150.00

Lt

DO NOT WRITE IN THIS SPACE

LU

LANZA, CARLOS

MIAMI FL 33132

555 N.E. 15TH STREET, STE 19 G |

City & State City;& State 4. FEI Yumber Applied For
J 65 -0 ‘) 4‘0 55 7 Nat Appiicaoie
7 — " -
e Country Z\p1 Country 5. Certificate of Status Desired O $8'75 Addmanal
: Fee Required
6. Name and Address of Cuirent Registerud Agent ~ 7. Name and Address of New Registered Agent
! Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE ' _ . 7 ‘ ‘ 3.10-00
Gre, yped of an;regvstamd agent and g if avp]hcab'le‘ {KOTE: Registersd Agent signaturs required when renstating) DATE
— .
. I s § = t
9. :nﬁf.(iorporat\(.)n is eHg|b§3 t? salisfy dns Intangible FILE NOW!!! FEE ISiI I$150.0;l° 6 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

wie PVT } O Detete HILE [J Change (] Addition
NAME LANZA, CARLOS | NAME

streeT apoaess | 555 N.E. 15TH STREET, STE 19 G J‘ STREET ADDRESS

GITY-ST-2IP MIAMI FL 33132 & CiTy-5T-ZP

LE i [ Delete TILE [1change [ Addition
HAME ' NAME

STREET ADDRESS | STHEET ADDRESS

CITY-57.2IP CITY-ST-2IP

TTLE oo N P Clogee - " f e = - - {1 ¢Change T Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-&T-21P | CITY-5T-2P

TITLE i O Deite TME O change T Addition
NAME ! NAME

STREET ADDRESS ; STREET ADDRESS

GITY-57-21P . LTY-51-P 7

THTLE 'l [ Gelate TNLE o [ Change [ Addition
NAME l NAME

STREET ADDAESS ‘ STREET ADBRESS

GITY-ST-2IP | CITY-5T-2P

TINE v O elete e [ Change  [Z] Addition
HAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CTY-ST-2IP ! CITY-4T-2IP

SIGNATURE:

R A Y
. !

v ' ot Tt

13. | hereby certify that the information supplied with this filing éloes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e e
N

2L,

P P

- }lo/au 305 377/977

[

SIGNATURE AND TYPED ORFRINIED NAMB‘ OF SIGNING OFFICER OR DIRECTOR

Dale Draytime Phone #

CR2FNR4 (/99"



