2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO10
1. Entity Nama

LUARBE CUSTOM CABINETS, INC.

003863

Mailing Address

1140 SW S0TH AVE
PLANTATION FL 33317

Principal Place of Business

1140 SW S0TH AVE
PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address

21

FILED
Apr 02,2002 8:00 am
ecretary of State

02-19-2002 90127 048 ***150.00

BTN

WA

Suite, Apl. #. elc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S— 104 L0857 Not Appiicable
2Zip Country Zip Country i ! $8.75 Addltional
6. Certificate of Status Deslred O Fae Required
8. Name and Address of Current Ragistersd Agent 7. Name and Addreas of New Registered Agent .
_ o e o — s e | Neme__ . o — R -
G mmSmEEAR s, SRS SR S eSS TIORTETER T EE Y TR ~ e

ARBELAEZ, s Street Address (P.O. Box Number is Not Acceptable)

1140 SW 50 AVE _ _ } _

PLANTATION FL 33317 ) .

City F L Zip Code
8. The above named enlity sutimits this stalement for the putpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed or prinied name of registerad agent and tiie il appiiceble. (NOTE: Registerad Ageni signatum required when reinstating) DATE
9. This corporalion is eliglble to satisfy its Intangible FILE NOWII FEE IS $150.00 Election € o Financi
Tax filing requirement and elects 10 do so. B/ Atter May 1, 2002 Fee wiil be $550.00 10 T;:;':E o C;’nat:';t‘:uti:: neing f‘r"o?o";:‘;saa
[See criteria on bagk) Make Check Payabile to Dapartment of State )
1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D (] oetete e DOcunme  Daddion | S
AN ARBELAEZ, LUIS : )
sTReeT ADDRESS | 1140 SW 50 AVE STREET ADDAESS g
orv-st-z2 | PLANTATION FL 33317 onv-s1-2¢ g
nne ] Dateta TTE I Change [ Addition | G
HAME NASAE
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CiTY-ST-2P
e [ Oelete L D Change [ Addition
NAME HAME
|_smeeTapoRess | . . . A = s o a8 STREET ADORESS -] —— e e e Eieai = i

LITY- 51-2IP CITY-ST-2iP
THE D Gelete Sme - Ol Change [ Addition
NAMF NAME
STREET AOGRESS SIREET ADDRESS
CTY-s1-2P CITY-ST-1P
MLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TITLE = Celere TMLE Cdcrenge [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ciry-§1-p A

indicated on this repont or supplamental report is trug al
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE:

13, 1 hereby certify thal the information supplied with thig filing does not quatify for the examption statgd g
accurate and that my signature shativethnga
of the corporation or the racelver of trusiee empowered 10 exacute this report as requirepiy

Luis*F Abelaez, Pres/Dir{
eEIN LN Al . M.

f

$L7(3)(i), Ficrida Statules. | further certify that the information
dal efiect as if made under oath; that | arm an officer or director
g Statutas: and that my name appears in Block 11 or Block 32 if

1102  954-587-0049

mmumwmmmmzoﬂu@uﬁnmnmm?ﬂmﬁ?%__/l

Dato Duytime Prone ¥

N



