2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this h!lng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all pther like empowered.

SIGNATURE: __ SIGNATZZZ ZDUIR Az /@4@( 578> édf)%’ﬂ—m%

SIGNATURE AND TYPI OWD NAME OF SIGNING OFFICER QR DIRECTOR 7 Dad Dafiime Phone #

" —

cuzruT

[ ]
1. Entty Name \ ecretary of dState
L.B.L. CONSTRUCTION CORP. 05-28-2002 90720 008 ***550.00
P I‘\-','
Principa! Place of Business Mailing Address
7293 SW. 137 CT 7299 SW. 137 CT
MIAMI FL 33183 : MIAMI FL 33183
\_: .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 55027 Naot Applicable
— i —
Zip : ©o Couniry P Country 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
L ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ! - T e+~ ar. we .| Name G osreeem -l - -
EYES, 0 Street Address (P.O. Box Number is Not Acceptable)
7259 SW. 137 CT.
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) *
; 9. ;higﬁprporatiqn is elitgibhda thJ salisfy(ijts Intangible FILE NOW!! FEE IS $150.00 10 Eiectron Campalgn Fmancmg Sdul
£t Tax filing requirement and elects 1o do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. [:| Added 1o Fees
=xen(Beercriteriaron back) O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D /melete TLE ' O Change [ Addilon | 5
NAME 'REYES, LAZARQ : NAME =3
»STREET ADDRESS 15385 SW 73TH TERR. CIR. STREET ADDRESS §
ofv-st-z¢ | MIAMI FL 33193 ‘ CHTY-ST-2IP -~ |4
—— ff
TiE 2 O Detete TILE Ol change [ Addilion | &
NAME eyes, (aza e NAME
STREET AUDRESS qaqﬁ 9’&() / 3 7 Cr STREET ADDRESS
omv-stzR (A j R FL 33193 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
_NAME. . L. o ' .- s v o o[ NAME _ | - me—e - . - -
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ‘ [ Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete THTLE [ Changs  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



