v,

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # 292369

1. Entity Name

AY 2689920

Secretary of State

KITCHEN CENTER, INC. 02-04-2002 90134 042 ***150.00

Principal Place of Business

398 CURTISS PKWY.
MIAM! SPRINGS FL 33166

Mailing Address

3968 CURTISS PKWY.
MIAMI SPRINGS FL 33168

AR

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
o - Name. . _ - - :

PARRON, AL Street Address {P.O. Box Number is Not Acceptable)
1020 N 11TH COURT
HOLLYWOOD FL 33009 .
City FL Zip Code
8. The above named eftify pubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
/l /
SIGNATURE ‘/’lf’ LY 2
Ped or printed name of registered agert and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) oktie f
. e coporston ol o sy s anae FILE NOWAL FEE 1S $15000 | 10 cocioncampury rrvby  $5.00 vy e
Sx ‘g ) qul 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ariteria on back) (] Make Check Payable to Department of State
L1, OFFICERS AND DIRECTORS 12, ADD{TIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PST (3 Delete TITLE O change [ Addiion | S
- i
NAME PARRON, ALBERT L. NAMIE = |
sTReeT aporess | 1020 N 11TH COURT STREET ADDRESS é X
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP w
— £
TITLE O Delete TITLE [ change [ Adaltion | O
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE ) O Delete e | O change ] Addition
NAME ~|-- NAME N .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP ;
e [ Delete e [ change [ Addition 1
NAME NAME !
STREET ADDHESS STREET ADDRESS !
CITY-ST-2IP CIFY-ST-2IP ’
™ TTLE 1 Delete TILE [l change [ Addition
- NAME NAME .. :
-STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE O Delete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-21P CITY-ST-2IP

13. ! hereby certify that the i
indicated on this report &

ation supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Bypolemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gt wif\an address, with all other like empowered.
e RE HEQUIRED |/’5&0&/ 1305 )% 14147
R H Dai Daylime Phone

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEf Number Applied For )
59-1091866 Not Applicable I;‘
Zip Country Zip Country O $3_75 Additional '



