2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT 7 614144 Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

FERNANDEZ CABINETS, INC. 04-17-2002 90080 003 ***150.00
Principal Place of Business Mailing Address

257 WEST 23 STREET , 257 WEST 23 STREET

HIALEAH FL 33010 HIALEAH FL 33010

AR PR TR

2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
59—2092194 Not Applicable
Yl BT szl == Country s rn x| e Fipmmme < wen mzeee] - o Countryzs e e e g s e oo BB T BT it T
s ey B ouniry =5 Cartificate of Status Desired | $B'75 A,dd“'oml
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' JOSE Street Address (P.0O. Box Number is Not Acceptable)
257 WEST 23 STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r@ee\dagent or both, in the State of Florida.

~

SIGNATURE
Signature, typed or printed nema of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! 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, O Add‘ed ) Fe?as
(See criteria on back) O | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J change [ Addition
RAME FERNANDEZ, JOSE NAME
STREET ADDRESS | 3805 SW 149TH TER ’ STREET ADDRESS
CITY-ST-7IP MIRAMAR FL CITY-ST-2IP
TITLE TD - [ Detate THLE [Ochange [ Addition
NAME FERNANDEZ, SONIAM NAME ,
STREET ADDRESS | 3805 SW 149TH TER STREET ADDRESS \/_

_|_omv-st-ze | MIRAMAR _FL __ : omestae | _ L
TITLE VPD [ pelete TITLE [JChange [ Addition
NAME HOYOS, JORGE A. NAME
sTrecT ACDRESS | 98 NE 88TH STREET STREET ADDRESS
omy-s-2p | EL PORTAL FL CITY-ST-2P
TITLE SD [ Delete TITLE [J Change [T Additicn
NAME SARMIENTO, ADA E. NAME
STREET AUDRESS | 10033 NW 129TH TERRACE STREET ADDRESS
CiTY-ST-2IP HIALEAH GARDENS FL CITY-ST-ZIP
TITLE [ petete TITLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

LEOUG B

nv

CR2E034 (9/01)

does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e-dltd acyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il othef like empowered.

13. | hereby certify that the information suppliedx
indicated on this report or supplemental rgp

SIGNATURE: CCUFEA T RS AGE T BN DES. f/ {/ﬂd) A}fﬁf -2

nuy‘rvskvufpnm-rsu NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




