2003 FOR PROFIT CORPORATION FILED
. UN!FORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F24664 Secretary of State

1. Entity Name . -10- **%150.00
FLEITAS CABINETS SHOP CORP. 03-10-2003 50771 034 741

8. The above namred éﬁiﬁﬂﬁﬁﬁﬁ;};s this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

W
3

SIGNATURE -

Signature, typed or printe‘c;‘ﬁame of registered agent and title if appkcable. {NOTE: Registared Agant signature requirad whan reinstating) DATE
! FILE . NOWI!I! FEE IS $150.00 ) N .
P E 9. Election Campaign Financin
- After May 1, 2003 Fee‘-'w'“ be $550.00 Trust Fund Cor;tr?bution o 0 fdsd.e(c}it?ohggss °
Make Check Payable 1o Fiorida Department of State '
10. ¢ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD- O Detete me Clchange [ Addiion
NAME FLEITAS, OLGA . NAME
stheet aoosess | 1014 WEST 23RD STREET STREET ADDRESS
CITY-ST- 2P HIALEAH FL : CITY-ST-ZIP
Tme STD - O pelete TITLE [Jchange ] Addition
NAME FLEITAS, LAZARO HAME
STREET ADDRESS 1625 WEST 38TH STREET STREET ACDRESS
CITY-ST-2IP HIALEAH FL ~ ) CITY-51-2iIP
MLE J Delete we | o TPt = =~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE . . [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-27P CITY-ST-2IP
TILE T selete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 legal effect as If made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered. 3 a)’

SIGNATURE: ___ SIS/a7) /0 BOUIREL R Cs /Pent” 1/1%/3 JEF->HE

SIGNATURE AND TYBED OR PRINTED NAME OF EIGNING OFFICER OR DIRFCTOR 7 Date Daytime Phons #

[EE V1 8 41V

nv

Principal Place of Business Mailing Address
2225 W10 CT. 2225 W 10 CT.
HIALEAM FL 33010 HIALEAH FL 33010
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2090293 Not Applicable
zp Country “ip Country §. Certificate of Status Desired M Eg'gfqlﬁ?:;“o”al
e ~—- -— 6. Name and Address-of Current Reglstered Agent -~ — == | ___ _o=- . 7. Name and.Address of New.Registered Agent = -
Name
FLE"AS, RODOLFO Street Address {P.O. Box'Number is Not Acceptable)
1014 W 23 ST
2225 WEST 10TH COURT
HIALEAH FL 33010 City FL [ ZpCoce

CR2E034 (10/02)



