2001 UNIFORM BUSINESS REPORT (UBR})

DOGUMERIT #

1. Entify,N -t

PO0000073505

LUBUS ENTERPRLSES INTERNATIONAL, INC.

Principal Place of Business

10295 NW 16TH DR.
PLANTATION FL 33322

Mailing Address

10295 NW 18TH DR
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

T;‘x[\z_\p@f.: EEE

T

DO NOT WRITE IN THIS SPACE

"~ City & Stale - - -City & State ~ |.4._FEI Number_ . [Applied For
' - T - [V INetApplicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
——
BF“EN’ JOSEPH ESQ. Street Address (P.O. Box Number is Not Acceptable) ™~
2632 HOLLYWOOD BLVD., SUITE 101
HOLLYWOOD FL 33020
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicadle

{NOTE: Ragisterad Agent signature required when reinsiating}

DATE

@. This corporation is eligible to salisfy its Imanrgible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $650.00

* “After Septemberti2, 2001 Fee will be $750.00 -| -

10, Election Campaign Financing
Trust Fund Contribution.

... $5.00 may Be_
~  Added toc Fees’

AY  £204900

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TITLE D O petete TITLE e et it vt vt oy v 4y Change [ Addilion | S
HAME LUBUS, ARTHUR $ NAME FroCODGEsE1ESr rr——1 0 (8
STREET 20DRESS | 10205 NW 18TH DR. STREET ADDRESS -10402/ 0 ~--01020--011 §
omy-st-zP | PLANTATION FL 33322 CITY-S1-21P #9750, 00 ##TH0, 00 o
TITLE [ celete TITLE [ change [ Addition ?_:)
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE O thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP v S
TILE O Delete TILE VU [changs [ Acdition
NAME NANE -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE O pelete TILE [ cChange [ Addition
NAME NAME s .
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TMLE " O Datete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemp
true and accurate and that my signature shall have the same legal e

indicated on this report or supgigmental reporygs
of the corporation or the receifgh or trustee
changed, or on an attachme

SIGNATURE:

owgred to execute this report as required by Chapter 607,
w

all other like empowered.

oD J AE REQUIRED

tion stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer cr director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cleo  GY)%) Foq

[ @GNATURE AMD TYFED OIPRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Phone # H




