2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021009

1. Entity Narne

CUSTOM MICA AND CABINETRY, INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90029 001 ***150.00

Mailing Adcress

1720 NW. 22ND CT. BAY 4
POMPANO BEACH FL 330691326

Principal Place of Business

1720 NW. 22ND CT., BAY 4
POMPANQ BEACH FL 33069

2. Principal Place of Businass 3. Mailing Address

RN

Suite, Apl. #, elc. Suie, Apt. #, elc.

AN

DO NOT WRITE IN THIS SPAC

4. FEI Number Applied For

City & State City & State
'| 65-082623 1 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
. ’ Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
* . Nama- - -

- - — —

BASTOURI, HENRY
1720 NW. 22ND CT., BAY 4

Street Address (P.O. Box Mumber is Not Acceptable)

POMPANO BEACH FL 33069
City FL Zip Code
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
Signature, typed or panted name of registsred agent and tiie if appliceble. (NOTE- Registerzd Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW.HT:EE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax fiting requirement and elects to do so.
(See criteria an back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- . Trust Fund Contribution. Added to Fees

| K2

11. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE

NAME

STREET ADDRESS
ChY-57-2P

THLE D [ Delete
MAME BASTOURI, HENR!
STREFTADORESS | 17200 NW. 22ND CT. BAY 4

enY-ST-ZP ) POMPANO BEACH FL 33069

[ change [ Addition

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

TIILE 1 oefete
NAME
STREET ADDRESS

P 2
STC-ET-ae

[J Change [ Addition

TILE
- HAME
wpezi annRISg STREET ADDRESS
ST-2IP CITY-§T-21P

HLE O oetete

{1 Ghange  [C1 Addition

HTLE

NAME

STREET ADDRESS
CIry-ST-21P

- [ Detete

et
oLl

Clohangs [ Addition

TITLE

NAME

STREET ADDAESS
GiTy-sT- 2P

O Delete

annness

ST-IP

f]Crange ] Addition

[ Deiete

TILE

NAME

STRCET ADDRESS
CiTY-5T-71P

annnAran
e

[C) change T Addition

| hereby certify that the information supplied with this filing does '_not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

changed, of on an attachment with an address, with all other tike empowered.

of the carporation or the receiver or trustee empowered 10 execuie this repor as required by C?D

g
1]

<ATURE:

VILesipa,

g T SEMELS Blsrovi/

1er 507, Plorida Statutes; and that my name appears in Block 11 or Block 12 1f

G5 -
LS -G Yoo gr7 06T

sucmmns/?in TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate Daytime Fhore #

#

L



