FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000030725 05-01-2003 90145 048 ***150.00
MARTIN-BARRERA-CABINET SHOP, INC.
Principal Place of Business Mailing Address
13852 SW 139 COURT 13692 SW 139 COURT : 11031901
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address ”"“mm Ilm “In ||m "m"m m" “m "m '"(I H"l ml lm
Suite, Apt. #, etc. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651110274 Nol Apiicabla
Zip Couniry Zip Country 5. Certificate of Stalus Desired d ?eae g?qﬁ?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_-— R i L . ~Namea=——"%": T S, il L e - .S Cee—— —_—
MARTIN, HERMEN L Street Address (P.O. Box Number is Not Acceptable)
13892 SW 139 COURT
MIAMI FL 33186
City Zip Code
. FL

8. The above named e ternerd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of §

.

SIGNATURE
- jﬁna\um lvpadﬁr pnnted naWrad)bem and titla if applicable. {NCOTE: Registered Agent signature raquired when reinstating) DATE
4 1
AﬂF“-E N'?W!'! iEE I,S“$1 50.(;8 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ‘ [ Delete TIHLE [ Change [ Addition
NAME MARTIN, HERMEN L NAME
STREET ADORESS | 13892 SW 139 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-51-27
TITLE PVST O pelee TLE " change [ Addition
N MARTIN, HERMEN L NAvE
STREET ADDRESS | 13892 SW 139 COURT STREET ADDRESS
CITY-§7-2IP MIAMI FL 33186 CITY-ST-2IP
TINLE [ elet e ) _ : [ change [ Addiion
NAME ———— ETm— — s Femie e PR "NAME S Rl e S D T TITTRE SR, S o Dl m e = T e T ——
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CiTY-§T-2IP
e [ Delete TIILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE ; Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' - - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
S

12. | hereby cerlily that the information sypplied with this f|I| 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemgyital report js-tue, id accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporamn or the receiver g d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\I other like empowered.

SIGNATURE: ' lﬁ@Uﬁ SZ ) 4‘/472,44) 7/;3—/&3

’ﬁlGNl‘l’UHEﬁlDT\’PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / D}l{ Daylime Phane #

AY 8184180

CR2E034 (10/02)



