3

2001 UNIFORM BUSINESS REPORT (UBR] FILED

ME ) .
DOGUMENT # P98000021009 Apr 11,2001 8:00 am
. Doty Nare
CUSTOM MICA AND CABINETRY INC. ecretary of State
1 J 04-11-2001 90090 031 ***150.00
_I_"ﬂr“u pen tace of Business Meilrg Add-oss S )
1 1720 NW 22 Ct.,Bay 4 1720 NW 22 Ct.,Bay |4
Pompano Beach, Fl. 33069 Pompano Beach,
Fl. 33069
2. Principai Piace of Business .mmwré-.'Tv‘!a‘.llng Mddress A UD 4 B 1 70
Suite. Apt ¥ e, Suite, Apt. #. olo R 0O NOT WRITE IN THIS SPATE
Cily & State Ciy & State 4. FEI Number [ Jagpled For
65—0826231 i Not Applicanle
&l Lountry i HouTy 5. Certificate of Satus Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BASTOURTI, HENRI ( J—
1720 NW 22 Ct., Bay #4 Street Address (PO, Box Number ‘s Not Acceptable)

Pompano Beach, Fl. 33069

Cily FL Zin Code

8. Treacove named entity submits 1nig statement for the purpose of changing its

A
(0]

sisteres o ce or registered agent, or botn. in the State of Florida.

SIGNATURE
Gigrature, wood of printed narie o rog slerea Glior aop-cane. TATE
{
This coro Tigy: atigfy i m
9. -E\TIS:‘)U{UPOF&IIO'I'] is G‘EOI? tlo s;t\ffyd\.s Intangible FILE NO\{V'”-; FEE i$11$;50.00 10. Election Campaign Financing $5.00 vy 8o
ax fling requ em(/j and clects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) il i Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND RDIRECTORS N 11
e D (7 Seleie s [ Tltharge [ oadeon |8
. i I =
HAME BASTOURI, HENRI NARE -
sheTacoRess | 1720 NW 22 Ct,Bay 4 STREFT ADJRESS | %
“vstmP | Pompano,Beach,F1l. 33069 Crf-s a7 i
1k ] Deiete ITLE [} Change [ Acditio %
NART HE ;
STRIET ADDRESS STREET ATTRTES l
oY §l-a#
T [ gajoe T Ccrange ) Addiven |
ANE : !
| STRICT ANSAFSS
CiTY-5T-21°
- - 1
iIrLe T Celet [ Chenge [ Aacsien
NEME
SIREET AUDRISS
(1 Belen (] Crange [ Adaiton
NART
STRIE™ ADDRESS
CITY-ST-2IP CTY-5T a2
Il 7 Delete :IRAAY [ Crangz ‘
HARE (o
STREET AUDRESS o STREET ATDRESS
CHY-ST-71 R
13. | hersby certify trat the information supplied with 1his filing does not qualify ‘or the exemotion stated in Secticr 118.07(3)(7), Florda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer o.’ldvector”
of the corparation or the receiver or trustee empawared 1o execule s repodt as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: /277 AP HENRI BASTOURI  3/30/2001 (954) 977-0615

b
ATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cats Sayurae Phone # \




