FILED 2
2003 FOR PROFIT CORPORATION g
2
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am
DOCUMENT #  P99000065546 ' ecretary of State
1. Entity Name 04-24-2003 90175 025 ***150.00
L.P.B. ENTERPRISES, INC.
Principal Place of Business Mailing Address
511 NW 157TH AVENUE 511 NW 157TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Sulte, Apt. # etc. Suits, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4; FEI Number Applied For
65—0935294 Not Applicable
b Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == = =NamE —= = = = -
LUCAS-BONILLA, ARELIS C Street Address (P.O. Box Number is Not Acceptable)
511 NW 157TH AVENUE
PEMBROKE PINES FL 33028
/') ] City FL | ZpCode
8. The above named enfity sut;mrts 1h|s statement foﬁé @e of cb\ygﬁﬂ its regisiered office or re%}ﬁa agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of refjistered a ez i SQL(Q /
. (é A )
SIGNATURE 4-__’/7 @ L Ot 22(O 3
Signature, iyﬁed of printad name o(regis[ered agent and titie if applicatile. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWI!It FEE IS $150.00 . e
. El F
At May 1,203 Foe wil bo 55000 S St Compe oo $5.00 oo
Make. Check Payable to Florida Department of State )
10. | CQFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 Celete TITLE O Change [ Addition | &
e < | BONILLA, RAMON A NAME =
stReeT aporess | 511 NW 157TH AVENUE STREET ADDRESS 3
orv-si-ze | PEMBROKE PINES FL 33028 CITY-§T-21P 3
[
TILE vsSD [ Delete TITLE [ Change (7 Addition %
NAME LUCAS-BONILLA, ARELIS C NAME
streer anpress | 511 NW 157TH AVENUE STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-S7-ZIP
TIILE v me ie—eem e —L 1Delete.. . 11T - R, [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP _
TILE [ pelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TIE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP .
12. | hereby certity that the information su ot gality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report ar supplemepfal rep dild 1hat my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ojdrustee mpowered to execut as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta7m . /
SIGNATURE: 04,/,23 63 (a59) 253.3975

Dats

Daytime Phone #




