2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000102209 Mar 06, 2000 8:00 am
1. Entity Name S
ecretary of State
JEHOVA JIREH KITCHEN CABINETS, INC.
03-06-2000 90011 001 ***150.00
Principal Place of Business Mailing Address
15116 NE 9TH AVENUE 15116 NE 9TH AVENUE
NORTH MiAMI FL 30182 NORTH BHANS FL 30162.5217 nuuNmruuy
e — AT A ACA AT
Suite, Apt. #, efc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
65-0798646 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gg] lj\ig:g“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CABOVERDE' NOEL Street Address (P.O. Box Mumber is Not Acceptable)
-390 NE 116TH STREET
MIAMI-FL 33161
City FL Zip Code

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation s eligible to satisfy its Intargible EILE NOWILFEE1S.$160.00 —cee] o~ anpaign Fiaicng  ~ " $5.00 May Be |
Tax liling caquirement and lects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (] Addad to Fe);S
{See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delets TILE [J change [ Addition
NAME CABOVERDE, NOEL NAME
STREETADDRESS | 39¢ NE 118TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-§T- 217
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITE 1 Delete TLE O change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Deiet THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . L oy-sTzP - e e -
[ e ' [T Defete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P l CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath, that | am an ofticer or director
of the corporation of the receiver ogftrustee emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witd an adgfesg’ /

ith gll othgr like egfhpowered. 5&5—‘ ' )
SIGNATURE: .- #/AY:]. M@ﬁﬁﬂ[&f/ (o bover de LL18)ce g0 3994

BIGTTGFIE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

APIATAR A taine



