200i; UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V69394

1. Entity Name

GONZALEZ CABINET, INC.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91168 014 ***150.00

Principal Place of Business Mailing Address
4900 SW 75TH AVE 4900 SW 75TH AVE ';?1231
UNIT 2405 MIAMI FL 331554439
,MIAMI FL 33183 us
Mos 0 |
Stite, Apt. ¥, etc. Suite, Apt. ¥, etc., DO NOT WRITE IN THIS SPACE
i "City & State City & State 4. FE| Number 65’0360860 Applied For
Not Applicabl
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name

PENA, FANNY
17914 SW 137TH PL
MIAMI FL 33177

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

| sianeTURE

8. The above named entity submits this staternent for the purpode of changing it:

registered office or registered agent, or both, in the State of Florida.

Gignatute ypec or peeed naine of rog.steiet atpay aned B0 s appicalile, $HD Rerpsbined Agent s gnalure requirad when reinstating) DATE
- )9, }r’hisf_gorao.ratipn is eligible tlo sa_l,:siyc_:ls-lryrvaggiuig_.__;H_‘_;_ _rifLi‘i_l‘_E\.'_T;. 1 ____4 Ignﬁ ,:.J‘-:; ‘ | 10. Blection Carmpaign Financing $5.00 May Be
=~ Taxfilingraquirement and elects to do so- ' ANEFMAY™S, 2 ) iee will ba'$550.007 508 Trust Fund Contribution. O Added to Fees
{See criteria on back) Kl . Make Check-ayz sle v Department .o )'Asg_;-‘:gam}ﬁ;f -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Additic:
NAME GONZALEZ, ROBERTO A
STREETADDRESS | 17914 SW 137TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE S O pelete THLE {3 Change [ Additios
" NAME PENA, FANNY NAME
STREETADDRESS | 17914 SW 137TH PL STREET ADDRESS
oS MIAMI FL CITY-§T-2IF
TITLE O pelete TITLE [ Change [ Additie:
NAME J rene
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2tP
TLE [ Delete TILE [Jchange ] Additiz
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete UTLE [JChange [ Additio
NAME NAME - . B
_ STREET ADDRESS - - STREET ADDRESS ' -
CITY-57-2P CITY-ST-2P
TME O oelete TITLE [] Change [ Additio
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is lrue and accurate and that niy signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report 15 required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an addrass, with all other like ampowered

4220/

SIGNATURE: Jaany Cover— " Zianidiy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C R DIRECTCR

Cate Daytirme Phona #

)
i



