1/19/00-90199-004-$150,00-$150.00

1. Enlity Nameg

NO. 1 CABINET, INC.

| DOCUMENT # P99000012997

g

o

Principal Place of Business

1720 NW. 2ND CT.
POMPANO BEACH FL 33069

Mailing Addfress

1720 NW, 22ND CT.
POMPANO BEACH FL 330691328

2. Principal Place of Business

3. M;illng Add?e-ss

A0

FILED
Mar 31, 2000 8:00 am
Secretary of State

01-19-2000 90199 004 ***150.00
03-31-2000 90102 013 ****88.75

MM

Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! My r Applied For
SZ08G (fS32. | inormomeas
Zip Courtiry Zip Country . . $8.75 Additiona!
‘ 5. Certificate of Slatus Desirad 0O Fas Raquired
€. Name and Address of Current Regigtered Agent 7. N and Address of New Reglistered Agent
Narmo
FLAFIL MOHAMMED ™——————=——"" [ Shecl AGGIGes (PO, BOX NUTGET 15 NOt ACCEPEDIE) —— ="
1720 NW. 22ND CT.
POMPANO BEACH Ft. 33089
s _ -
. _‘.; City FL Zip Code
8. The above namad enlity submils this slatement for thé"pﬁrposa of changing its registerad office or registered agent, or both. in the State of Florida.
0 F
SIGNATURE il _
Signature, typed or printad name ol rsraleced apect and bile § sppicable. (NOTE: Repisiorsd Agent signaiura required whan relngiating) DATE
8. This corporalion is eligible to satisfy its intangble FILE NOW!N FEE 15 $150.00 40._Etection Campalgn Einanci e
R = =10, Elagtion | gn Flnancing. —$5.00 wiay.Be-| —
_Tex fling raquirement and elects 10 g0 50....- x = |- AHRE. MAY.;,2000- Feo wiil-bo-$850.00=~ ~( S5 L0k 0 o il ion =0 - fgad )-say.Bo
(S8 crifia on Dacky ' - On Make Check Payable 1o Depariment of State i
" U """ GFFICERS AND DIRECTCRS f 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PO ' ] petete e [Jchange (3 Addition §
NAME FLAFIL, MOHAMMED HAME &
STREET ADDRESS | 1720 N.W. 22ND CT. STREET ADDRESS 3
CiY-sT-2IP POMPANO BEACH FL 33069 CITY-87-2IP §
TLE O] pelee TITLE Ol crange  [J addttion | G
N'.AME NAME
STREET AODRESS STREET ADDRESS
CIPY-5T- 7% Y- §T- 2P
me [ petess 1mE Ol change (3 Adotion
HAME NAME —
STREET ADDRESS - - )l STREETADDRESS
omy-s1-2p cirv-§T-2P _
e J petete TME [0 change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P Cary-ST-2IP
TTE 0 delete TITLE O change [ Addifion
KAME s e e R
STREET ADDRESS STREET ALORESS
cTY- §7- 2 CITY-§1-21P )
Tine [ peiete TITLE O change [ Agdition
NAME NAME
STHEET ADDRESS 2 " STREET ADDRESS
CITY.S7-ZIP CITY- 51-2IP

13, ) hereby cerity thal the information supplied with this fil’rr::g
indicated on this report or supplemental report is true a

SIGNATURE:

N

doas not quality for the exemption siated in Section 119,07{3)7), Florida Statuies, | further cenify that the information
accurate and that my signature shall have the same legal effecl as r
of the corporalion or the raceiver of rustes empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat iy nama appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowerad.

if made under oath; that 1 am an officer or director

SIGNAYURE RECUIRED Gupe K~ 2-27- ©°
WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons #
. Al YL lla?é




