FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000067916

CARLOS ALL CABINETS INSTALLATIONS, INC.

Frincipal Place of Business
550 SE STH STREET
HIALEAH FL 33010

Mailing Address
550 SE 5TH STREET
HIALEAH FL 33010

AY  8vESrio

ecretary of State

04-16-2003 90170 045 ***150.00

AR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE If MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
65-0856?02 Not Applicable
= - o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONAZ 'EZ‘ CARLOSL Slree-tAddress (P.O. Box Number is Not Acceptable)
550 SE 5TH STREET i

HIALEAH FL 33010 " *

. ¥

\ -

City . Zip Code

FL

8. The aboyé"named entity étﬂ"jtnils this statement 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 registeré@gem.
1 5%

-

SIGNATURE

Signature, typed o pnr:lﬁ‘d name of registered agent and title if applicable

{NOTE: Registered Agent signature reguited when renstating) DATE

-1 FILE Nowt FEE IS $150.00 ! . _—
®- After May 1, 2003 Fés will be $550.00 9. E'BC"‘F’” %"’mpaj?’; Financing ded.OO May B
- Make Check Payable to Figrida Department of State rust Fund Gomiribution. od o Fees
10 - .. OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFCERS AND DIRECTORS IN 11 _
TILE D e [ patete TITLE [ change [ Addition _‘c}f
NAME GONAZALEZ, CARLOS L NANE 2
sTReer anDRess (550 SE 5TH STREET STREET ADDRESS 3
ore-st-2p - [HIALEAH FL 33010 CITY-ST-20P @
TILE [ Detete TIME. [ Ghengs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-21P CITY-5T-Z1P
TITLE [] pelate TITLE [ change [ Addition
NAME NAME
“ STHEET ABDRESS - e T T Eyp STREET ADRESS == i = e U
CITY-ST-ZIP l CITy-S7-2P
TNLE 03 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
e T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ ekete TTE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenrtify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

Date Daytime Phone #




