‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467089

1. Entity Name

MORALMAR KITCHEN CABINETS, INC.

Principal Place of Business
3130 W 15TH AVE
HIALEAH FL 33012

Mailing Address
Z ESD
IVE SUITE 507

801 BR|CKELL KEY
MIAMI FBy 33131

2. Principal Place of Business 3. Mailing Address

2o W IS Ave,

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

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90119 027 ***158.75

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE| Number Applied For
t (1 C{)JI\ PL’ . 59-1566638 Not Applicable
Zip Country Zig Country - ) $8.75 Acditional
330 12 u é.A ) 5. Certificate of Slatus Desired Qﬂ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R ) e r e e Name
N, NOELA E. e e “~NOELEA-E= MOREND -EsQ~ -
Street Address {P.Q. Box Number is Not A eptable)
3130 WEST 15TH AVENUE 21230 West 15+n eNUe
HIALEAH FL 33012
City Zip Code
Hiaean FL | 353512
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

Utboalros . Do

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [Jchange [ Additicn
NAME MORENQ,EDUARDO NAME

saeeT anoress | 3130 W 15TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2P

TILE VD [ belete TITLE [ change [ Addition
NAME BAEZ, ANDRES NAME

sTREeT ADDRESS | 3130 W 15TH AVE STREET ADDRESS

COITY-ST-2IP HIALEAH FL CITY-ST-7IP ya

TIMLE T 1 petete e 7D . W Change [ Addition
NAME BHECRERNOETAE NAME MOREND NOLL A z.

'STAEET ADDRESS '3130'Wﬁ1m5TH AVE™ "~ - T TN sreer aboress | IS0 UYL IS AVE. - = T e

CITY-ST-2P HIALEAH FL 33012 CITY-ST- 2P H aleah, F_ 220

TILE ] telete TITLE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-87-2IP

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST- ZIP CITY-5T-2iF

TITLE [ pelete TTLE [ Change  {] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP ] CITY-§7-2P

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. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the re|
changed, or on an attach

SIGNATURE:

nt wilh an address, with all other like empowered.

AP AN Yy

{2Des)

iver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S563/520

SMH%WTEDMSFSIGN? DFW@SD% £~

Date

Daytima Phora #

AV vE8LIZ0

CR2E034 (10/02)



