FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT #  P99000065546 ; ecret,ary of State

1. Entity Name

L.P.B. ENTERPRISES, INC. ‘ 04-03-2002 90180 027 ***155.00
|

Principal Place of Business Mailing Address ‘

511 NW 157TH AVENUE 51t NW 157TH AVENUE |

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 i
i

IR NIRRT

AN ECLESIO

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. i DO NOTWRITE IN THIS SPACE
|
City & State City & State | 4, FElI Number Applied For
: 65-0936294 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ ———— — —_——————— T —re— —_— - —
LUCAS-BONI ! ARELIS C Street Address (P.O. Box Number is Net Acceptable)
511 NW 157TH AVENUE
PEMBROKE PINES FL 33028
City Zip Code
| FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
1

i
1

SIGNATURE :
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: ﬁeg‘tstere;d Agent signature required when reinstating) DATE
9. This corporation is Bligible 1o satisfy it Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. x/ Added to Fe\;s
{See criteria on back) d fake Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delete TITLE [JChange [ Addition
NAME BONILLA, RAMON A NAME
steeet Aopress | 511 NW 157TH AVENUE STREET ABDRESS
orv-s-ze | PEMBROKE PINES FL 33028 CTY-5T-2P
TITLE VSD 1 pelete TﬂL:E OcChange [ Addition
NAME LUCAS-BONILLA, ARELIS C NAME
street AcpRess | 511 NW 157TH AVENUE STREET ADDRESS
orv-sT-ze | PEMBROKE PINES FL 33028 ' OITY-5T-2P
TME - e e T s s = ==~=—F]pgetle = - =|-TE = ~—| - ¢ siemnr aem = aar e - . [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-20P
TITLE (] pelete TNLE O Chenge O3 Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-$T-2IP
THLE O telste méﬁ [Jchange [ Addition
NAME NAME
STREET ADDRESS STF;!EET ADDRESS
CITY-ST-21P ] CTY-ST-2IP
TILE 1 Delete Tiie O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

ligd with this filing dogg not qualify for the exémplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
frate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
te Rort geToquired by Chapter 607, Florida,Statutes; and that my name appears in Block 11 or Block 12 if

Skt zloafon. (asd2s3-3975

ylﬁm.me AND T\f?b S PrINTED MABEOF
1 o

13. | hereby certify that the information s|
indicated on this report or supplepenialfeport is true and ag
of the corporation or the receiverbr trydtee empowered to gp
changed, or on an attachme ith gl address, with all ot

SIGNATURE

~

CR2E034 (9/01)




