n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # V32443 e | SR iy ot St

1. Entity Name o e :
MPL CONSTRUCTION, INC. PO L 08-14-2001 90011 007 ***150.00
Principal Place of Business Mailing Address
243 POINGIANNA ISLAND DR 243 POINCIANNA ISLAND DR
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 00061244
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0331649 Mot Applicable
Zi i Count iti
® - {'i‘_o’unfry”- .- Ao ,le - B . ountry 5. Certificate of Status Desired O $8'75 A_ddItIOI"IaJ
= - e Bt A R - .- Fee Required - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZEGA‘ A Street Address (P.O. Box Number is Not Acceptable)
243 POINCIANNA ISLAND DR.
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicahla_ {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Elacti N .
; . Election C n Financin,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustl‘;:ndagc?riir?buli;n “ing fdsd'ggoh,lgsse
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE v ™ peleta TTLE [ Change ] Aadition §
NAME LAZEGA, BARBARA, NAME L
STREET ADDRESS | 243 POINCIANNA ISLAND DR. STAEET ADDRESS §
orv-srz¢ | NORTH MIAMI BEACH FL 33160 oY-S1-zp i
o
TITLE P [ pelete TITLE [ Change [ Addition | OO
NAME LAZEGA’ MAX NAME
STREET ADDRESS 243 PO'NC'ANNA |SLAND DR STREET ADDRESS
crv-si-zP | NORTH MIAMI BEACH FL 33160 ovseae | e . .
" ime ) ' {7 Delets THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Defete TITLE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
JITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is frue 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 empowergg 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with ap address, yithAl other like ermpowered.
LA SNy / / 29/)
SIGNATURE: 7/ 0% 20D “A3c/pt  L38L)325-22¢8
siGNALCRE AND T\#En/df' FRINT;J}A# SIGNING OFFICER OR DIRECTOR Das Daytime Phona #




