2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

L ]
| DOCUMENT # P98000019633" Mar 08, 2001 8:00 am
1. Enty Neme Secretary of State
FUTURE COUNTER TOPS, CORP. 03-08-2001 90015 050 ***150.00
Principal Place of Business Mailing Address
|'e685'WoreST T e T 2885 WTEST - — —_—
HIALEAH FL 33018 HIALEAH FL 33016 N o -
Spme. £
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-08 16266 Not Applicable
Zi 1 i iti
P — Country ar Countty /2218 1| o Cenificate of Status Desred ~ [] 98-/ Additional
—— — 77 2 DE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name A/ A‘
CAYON' CARLOS Street Address (P.O'. Box Number is Nat Acceptablo)
8381 NW 143RD ST
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
, o - ) "
9. ihlsfﬁ.orporangn is ellglblg 10[ satlsfy(ijts Intangible FILE NOW!!! FEE lst $150.00 10. Election Camoaign Financing $5.00 way 85
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P 1 Oelete TILE . [ Change [ Adaition | 8
NAME CAYON, CARLOS NAME z
STREET ADDRESS 8381 NW 143HD ST STREET ADDRESS g
CITY-ST-2IP CITY-87-2P 8
MIAMLLAKES FL 33016 ‘ 4
TILE VP ﬂDe!ele TILE [ Change (7] Addition E:;
NavE GALBAN, LEONARDO NAME
STREET ADCRESS 15835 SW azND ST STREET ADDRESS
CITY-5T-2IP M]EM' F| 33193 CiTY-5T1-2IP
TIMLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ change  [J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CI7Y-S1-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental regdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trusiempafered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Z/4ith all other like empowered.
W\/ Los5 / (-0 o - 3 3 &
SIGNATURE: % oz /fyw Z-§=0f 3o5-5/2-§
OR l?ﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



