FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # V69394 Secretary of State
1. Entity Name , 05-21-2002 90889 049 ***150.00
.GONZALE 'CABINET, INC.
Principat Place ol Business Mailing Address
4300 SW 75TH AVE ’ 4300 SW 75TH AVE
UNIT 2405 MIAMI FL 331554439
MM FL 33183 ) us
Us
2. Principat Place of Business . Z_A 3. Mail? Address _ ZK /q
ygIA Su) 25T Ave-| g2 S = AN,
Suite, Apt. ¥, el¢. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
i ~ 3 ' ied F
Ciy & Sta;e. L‘ FL . C 1yj.78/138( ' F L , 4, FEI Numbe 65'%60860 :;phed o h
zo 33/0°1 C{Oﬁ"fﬂ . Ze ‘)917/5'“ [ CO/UE?G ’4 . §. Cenilicate of Status Desired (] gﬁﬁ?ﬂﬂmw
s ...... 6. Name and Address of Current Reglstered . Aaent— o, - o al_. . = . - 7,.Namasnd Addrass of New Poglsterod-Agent’ ™
Name -
Pg‘& mm PL Streal Address (P.O. Box Numbar is Not Accepiable)
1
MIAMI FL 33177
Gg City FL Zip Code

( 8. The above namaed entity submits this statement for the purpose of changing its regislered alfice or registered agent, or bolh, in the State of Florida.

. SIGLATURE
o A R i TR T T T e T A ) AT Rurpshiac Aged Mgnale recused when reinglag) DATE
Trus corporanon is engibig 10 sabsly its Intangible Vel - N RPN 10. Liuchion Canp: e
» . . } ) o § pingn Financing $500 May Be
' Tax liing requiremant and elects to do so. _ Allg MAY 1 cood ree will be $450.00 Trust Fund Conlribution. d Added 1o Feas
; {See criteria on back) niake Check Payuute (v bepartment of State
{1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P CJ Oeleta IILE O change [ Addilio
Mg GONZALEZ, ROBERTO HAME
STREET ADDRESS | 17914 SW 137TH PL : STREET ADDRESS
L sy e MIAMI FL CITY. ST-21P
U s 3 oelete H1LE O crange [ Addisio-
| vane PENA, FANNY o
STREET ADOAESS | {7914 SW 137TH PL STREEY ADDRESS
Qrv.st-ap MLAMI FL Ly-ST- 0P
e , Oloess . . foe | _ _ . s DiCnange [ Addisic
~| e iy I -
STREET ADORESS STREET ADDRESS
CITY-5T- 2P ciry-sT-ap
| O elete i D) Change [ Additic
NAME NAME
SIREET ADORESS ) STREET ADDRESS
CIY. ST. 2P CITY - ST-2P
me - O oelee TME O Change () Additic
NAME NAME
STREET ADORESS ’ STAEET ADORESS o
Cifr-S1. 2w CirY- 51-0P ‘
NILE [ Delete TiTLE : O changs [T Additic
NANE NAME .
ET ADDRESS STREET ADDRESS
-9 ciTy-S1- 2P

i filing doas not qualify for the exemption stated in Secllon 119.07(3)(i). Florida Statutes. | further certity that the information

# &ng accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior

afaf c‘;?hg:?'ﬁgl:m wp;&eepog as requirad by Chapter 607, Florida Stalutes; and thal my name appears In Block 11 or Block 12 ¢
] 1l red.

= | nerevy cartify that the information supplied with Ib
2 indiCated on s report of supplemental re

ol Ing corporation or tha receiver or ir
changed. or on an alachment with 2

730 o2

RINTED NAME OF SKININ] OFFICER OR DIRECTOR Dais Caytims Phone #

SIGNATURE:




