2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 534752 SR Secretary of State

1. Eniity Name
PROFESSIONAL KITCHEN CABINET, INC. 01-23-2003 90187 046 ***150.00

Principal Place of Business Mailing Address
1035 E. 13TH STREET 1035 E. 13TH STREET
HIALEAH FL 33010-3752 HIALEAH FL 33010-3752

(L (R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1732595 Not Applicable
Zi | i Count X ",
P Country P ountty 5. Certificate of Status Desired [ gg'ggq L;:\i?;;t;onaf
. ~..6._Name and Address of Current Registered Agent , . 7. Name and Address of New Registered Agent .
Name

VALDMA, JOSE Street Address (P.O. Box Number is Not Acceptable)
7465 W 14 AVE
HIALEAH FL 33014

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. (NCOTE: Registered Agent signature required when reinslating) DATE
[ "E‘pr’”*m*m - I T TEETEETTEEE " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PD O celete e O Change [ Addition
NAME VALDIVIA, JOSE NAME
STREET ADDRESS | 7465 W 14 AVE STREET ADDRESS
orv-si-ze  |HIALEAH FL 33014 CITY-S7-2IP
TLE STD 1 Gelete TILE O change 7 Additien
NAME VALDIVIA, EVELYN NAME
STREET ADDRESS | 7465 W 14 AVE STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33014 CITY-ST-21P
TIME TeS T T e == -[] Delete—~=- - J-TTE "~ = - . e ewme - .Cnange £ Addition
NAME "R name
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a8 execute this report as required by Chapter 607, Florida Statutes; ghd that rpy name appears in Block01 ('J-F_LBlock 11 if

of the corporation or the raceiverer trustes
changed, cr on an attw an other like empowered.
SIEEZAAE REQUIRED 107)p>  854-3% 6o
! Dt

12. | hereby certify that the information supplied with thi
indicated on this report or supplementai repog ,

SIGNATURE:

RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE SHD




