2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO 292369 Apr 10, 2000 8:00 am
KITCHEN CENTER, INC. ecretary of State
04-10-2000 20041 008 ***150.00
Principal Place of Business Mailing Address
3968 GURTISS PKWY. 3968 CURTISS PKWY.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-7108 ) )
LUURII
=TS s (TR RERCAL
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591091866 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?eae.;?q Q&tﬂtional
—- — ——— §~-Name and Address of Current Reglstered Agent—————————— | ————=——————7-Name and-Address of New Registered -Agemt -~ -~
Name
PAHRON- ALBERT L. Street Address (P.O. Box Number is Not Acceptable)
1020 N 11TH COURT
HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE
Sigratura, ypad ar prated name of wgisterad agent and titke o applicable. (NQTE: Registerad Agent sighature required when remstating] DATE
9. This corporation is eligible o satisfy its Intangible F|LE NOwWH!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Aqded to Fe)t;s
{See criteria on back) [ Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delzte TILE [ Change [T Addition
NAME PARRON, ALBERT L. WAME
STREETADORESS | 1020 N 11TH COURT STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE [J Delste TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
i[ TLE——mm | — ="~y —— 53 Delete Ttk ————— e e = [F}-Ciiange — ] Aduriivi
HAME NAME
| STREET ADURESS STREET ADDRESS
| CITV-ST-7P Cify-§7-2p
©OTALE O peiete TITLE (O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST-2IF
TILE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TTLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / / CITY-S7-21P

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certily that the informati
indicated on this report or suppl
of the corporation or the recelv
changed, or on an attachmen

SIGNATURE: AU e D ?ééw

SIGNANYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)



