FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000102904 05-08-2002 90031 044 ***150.00

1. Entity Name
LANCRI BROS. CORP

7

2. Principal Place of Busmess‘ - 3. ”Malllng Address
14707 S. DIXIE HWY 14707 S. DIXIE HWY
S USI“%?'EAP‘ ..2#185_& SU?:u'iFEApLZ#fT. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIA.MI, FL MIAMI, FL 65-09650809 Not Applicable
3 3?‘37 .6 . [?gfgw 3 32]1p7 6 Uqggw 5. Certificate of Status Desired D gzzﬁq’:ﬁzz‘onar

7. Name and Address of Current Registered Agent

N: .
DOMINGO ALONSO

Street Address (P.O. Box Number is Not Acc ptable)}
301 ALMERIA AVENUE #3

- _— " -

City Zip Code
L CORAL GABLES FL |33734
8. The above namedWﬂs tWor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ﬂ Z// /! //‘ "’A‘F é—f
Signatu}é, tyernte nawgﬁ:red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) I BATE
9. This corporation iSeligible to satisfy its Intangible . . ’ .
. : 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elests to do so. e | Trust Fund Contribution. D Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS
TITLE PD

NAME LANCRI, FREDERIC B
steeeTaooress [ 14707 S DIXIE HWY $#211
coy-sr-ze (MTAMTI, FL 33176

TITLE -IVP

NAME LANCRI, MICHAEL C.
smeeTaporess| 14707 S DIXIE HWY #211
cry-st-zp \MTAMT, FI, 33176

TTLE
NAME
STREET ADORESS b -
CIY-8T-2IP

CR2E034B (12/01)

TITLE
NAME
STREET ADDRESS

CITY-8T-2ZIP
TITLE

NAME

STREET ADDRESS
CITY . §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther 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 cgfporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or g, dress, with all other like empowered. ~
w34 jp—1 50) baf 35/

SIGNATURE :
. SIGNATURE ilNETfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datef’ "~ Daytime Phene #

STFFL32381F 1




