SECOND NOTICE: CORPORATION Wik L BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO

ED, MiNIMUM AMOUNT DUE TQ REINSTATE: $375.) \

LV

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B8 Martham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 415301

B. R. B. CABINETS, INC.

(1)

Principal Place of Business

185 WEST 22ND STREET
HIALEAH FL 33010

VAR

—5_ Date Incorporated or Qualihiod

12/20/1972

Mailing Address

185 WEST 22ND STREET
HIALEAH FL 33010

3a. Date of Last Reporl

11/22/1995

2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applicd For
r.m 25] 59-1430185 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. $8.75 Adgitional
'r"‘ t} 1 & B H ire "
—2;] P §. Cerbfcate of Status Desired D Feo Required
City & State | Cuy&State &. Election Camipaign Financing [ $5.00 May Be
7 28! Trust Fund Contribution Added to Fees
2p Country | dip Counlry 8. Tnis corporation has hability far intanaible tax under s 199057
;J 2_5—| 2;| ;l Fiorida Statutes Yes No
8. Name and Address of Currant Registered Agent 10. Mame and Address of New Registered Agent |
81} Name
BERNARDO MORO
185 WEST 22 STREET 82| Street Address (PO Box Number is Not Acceplable)
HIALEAH FL 33010 5
B4| Ciy FL 85| Zip Code

ofhce of regislered agent or both in the State of F

11, Pursuant to the provisions of Seclions 607.6502 and 607.1508 Flonda Statutes. th

e ahove-named corporation submits this statement for the purpose of changing i's registerod

irnda_Such change was authorized by Ine carporation's board of direclars | he

agent | amiamikar with, and accept the ob!

igations of, Secton 607 0505, Flonda Stalules

reby ascept the appontrment as ragislerad

SIGNATURE

Bigratne tped or i nare of greied agert a (e ¢ anpheatie RDTE Regterad AQant sgmarare ooy mred when rensis gr T A
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE P [ oecere 11 TIRE L] change [T ecdnon | G5
NAME MORO,BERNARDO 12 NAME 3
smeeTaoress | G311 SW 20 TERR. 113 STREET ADDRESS 2
CITy-S1-2IP MIAML FL TACITY-§T-20P &
TITLE s T T peweme 21TI0E [ Change [T Adaition |O
NAME GARCIA, OMAR 22 NAME
staeeT ancess | 3260 N.W. 13 TERRACE 23 STREET ADDRESS
CitY-ST- 2P MIAM! FL 2 4CITY-5T- 2
TLE LT orceie 31TME [ Change [T Addition
NAME 32MAME
STREEY ADDRESS 3 3STREET ADDRESS
CITY-ST- 210 34 Oy -3 7P
TITLE LT oecere SINILE [] change [ Adattion
NAME 4 2hame
STREET ADURESS 4 3STREE] ADCRESS
CilY-5T- 2P 4401y -51.2P
TITLE (] oecere S1TILE LT crange T T Acdition
HAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2P 54CITY-ST- 7P
e [T oeLere 61 TIILE [] cCnangs [ ] Adstian
NAME 62 NAME
STREET ATDRESS 6 3SIREET ADDRESS
CITY-§1-2° E4CHY-51-2IP

14, | do hereby cerbily that the infarmation supplied wi
further certify triaf the information indicated on this

that my name appears in Black 12 gr Block 13 if ¢h

SIGNATURE: .

made under oath; that | am an officer or direclor of the corporabion or the receiv
anged, or on

th this filing is voluntarily furnished and does not qualify for the exemption statcd in Sectan 119.07(3)(k), Florida Stalules |
anrual report or supplementa’ annual report is troe and accurale and that my sigiare shal have the same legal effect as if

er or truslee empowerad to execute this roport as requircd by Chapter 617, Florida Statutes and
N

"SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINITBFFICER OR DIRECTOR

Ve o/ (os)SH8 9557

LEVALIE S T




