FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (SORPORATIONS

DOCUMENT # 563931

1. Corporat on Name

QUEEN CABINETS, INC.

Mailing Address

2655 LEJEUNE RD.. #807
CORAL GABLES FL 33134

Principal Plz ce of Business

4502 SW 74 AVENUE
MIAMI FL 33155

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90203 009 ***150.00

GOV R R TR

DO NOT WRITE IN THIS SPACE

us
3. Date In:orperated or Qualifed
04/10/1978
2. Principal Place of Business 2a_ Mailing Address 4. FEI Nuinber Appl ed For
121] [26] 59-1818076 Not \pplicable
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
——i F P 5. Certifcate of Status Desired [l $8.75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Electior Campaign Financing [ $5.00 nvayBe
;:;] El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year Itapgible
_2:' ,E;] ;l m Personiil Property Tax. Mes [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81, Name
KATES, LESTER G. BZ| Strest AdJress (P.0. Box Number is Mot Acceplabie)
! 0. ot Acceptable
2655 LEJEUNE RD., #807 reet Adiress ( ox Number s P
CORAL GABLES FL 33134 53
B4| City FIL 85{ Zip Code

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the abuve-named co. poration submits this statement for the purpose uf changing its registered
office o- registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the appintment as registered

agent. | am familiar with, and ac :ept the obligations of, Section 807 0505, Ficrida Statutes.

SIGNATUR =
Signature, Typed or printed nans of registersd agent ind ulle T applicatia (NOTE - Registarot Agent sinature requ red when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TG CFFICERS / ND DIRECTORS IN 12
TINLE PTD [ DELETE 1.1 TITLE [OChange [ Addition
NAME RAVELO, OSCAR J 1.2 NAME
streeT aooress| 4532 SW 74 AVENUE 1.3 STREET ADDRESS
CITY.5T-ZP MIAMI FL 14 CITY-5T-2P
TIMLE S [ DELETE 24 TITLE Ochange [ Addition
NAME RAVELO, OSCAR J 22 NAME
swreeT aooress| 4532 SW 74 AVENUE 23 5TREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4 CITY-ST-ZIP
TILE [J DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRELS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2ZP
TITLE {7 DELETE 41TITLE [dChange  [JAdditon
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-$T-2P 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE {JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-ZP
TITLE ] DELETE 61TIMLE []Change [] Addition
NAME 62 NAME
STREET ADDRES:S 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14, | hereb certify that the informat on supplieb

th this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. [ further cartify that the infarmation

indicated on this annual report ¢r supplementdl ainnual report is true and accurate and that my signaty re shall have thy same legal effect as f made urder oath; that I am an
officer or director of the corporation of the gechivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or

SIGNATURE:

ttdch nent with an address, with a | other like empowered.

X—-—v

Ozscpr 3. Wgves s

S~ 1755

Jof-24 7 - f?é.é

CR2E034 {11/98)

SIGNATURI 0 TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date Daytme Phone #




