2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534752

1. Eniity Name

PROFESSIONAL KITCHEN CABINET, INC.

01-27-2000 20022 040

Principal Place of Business

G35 E. 13TH STREET
TUOTEU L 33010-3752

Mailing Address

1035 E. 13TH STREET
HIALEAH FL 33010-3752

2. 'Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

**%150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1732595 Not Applicable
Zi C _Zi - t e~ B .
P ountry Zip Country - 5. Certiicate of Status Desired - 53.75 Addmonal-
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

RODRIGUEZ,JOSE
1035 E 13TH STREET
HIALEAH FL 33010

Jose

ValdPv G

Street Address {P.0O, Box Number is N tOc entable)
Yoo WO 14 A 2

™ Walean

FL

BB o

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

SIGNATURE /

et \bldivia

|-\ \-0O

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

BATE

a. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} |

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiste TTE %Dnange [ Addition
NAME VALDIVIA, JOSE NAME
sTReeT anoRess | 1133 W. 42 STREET sreenooiess 4 10D WO\ AVE
- H—
onv-size | HIALEAH FL 33012 oz | dea\@oin T, B0\
L S1D O Delgte e M Chenge [ Addtion
NAME VALDIVIA, EVELYN NAME
streeT aooress | 1133 S. 42 STREET smeer annress ¥ T b WD YA AJE
“omy-st-z¢ PHIALEAM FL 33012 - CIY-5T-2P— -~ lﬂj\”c\\@\h ,T—(__ 3‘30]\_‘_ .
TITLE ] Delete TILE I change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE (] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TTLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-8T-2IP
13. | hereby certify that the information supplied this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

dwered G execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1 900 [frS) bt -5282

Date

Daytime Phone #

CR2E034 (9/99)



