r R -PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)
DOCUMENT # P 2000716519

1. Entity Name

- Laminates Plus Sopplies
' Larp

‘DO.NO FWRITE IN THISQ‘ SPACE

2. Pnnc:pal Place of Business 3. Mailing Address

19634 510 J05 Ave 1SGau m) 105 Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P City 1@te o 4, FE! Number Applied For
M ii<laay /f(_ /T/? IS ’ o v{Not Applicable
Zip ) Country Zip Country o . $8.75 additional
:55 f57 U.SA 33 f5 /7’ M.SA 5. Certificate of Status Desired O Fee Required

7. Nama and Address of Current Registered Agent

are - Mari séloMericeres

Streel Address (F’O Box Number is Not Acceptable)

gzp;u/ Sw 105 Huve

City m:cﬂmf FL le‘%)de/57

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agem
o, p LYol 02/ 103

SIGNATURE
Signature, typed or Dnn{ed name of registered agent and utle if applicabls { {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS .
TIILE Preatdent+ E
HAME MARS °sol N\QRC&’QI&.: | RapiE " '
STREET ADDRESS l?;(pQHL S 105 Ave STREET ADDRESS | S
CITY-ST-71P MIAMT L 35 i57 f';_cmf sewe | S :
e VAT CQ \Orij\ g e e ,._wr ‘:!_:', ,
NAME M Aol ed "-’5 e S IR ,}I?"Hj--w&l '5~-- %L.. l !ﬂ
STREET ADDRESS 18 (oAt 5(,0 105 _ mmmmg . : Al
Giry-57-21P M C A VO = 3 A5 | OTY-STAP
TITLE RSN
NAME e S 32 et e e i i
STREET ADDRESS
o126 | IO NOT WRITE
TITLE -
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CiTy-S1-2IP
TTLE LIE
HAME HAME. :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP {:tw SF-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119 07(3)(1), Florida Statutes. [ further cemfy 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 undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all gther like el ered,

t

SIGNATURE: _ Qegle— 02/i14 oz (750 293 - &T6"]

CR2E034B (12/02)

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # l
Y




