BR) FILED

- - ,2601 UNIFORM BUS
g BUSINESS REPORT ( Jun 01, 2001 8:00 am

|
t
DOCUMENT # 563931 |
17 Eny e _ Secretary of State
QUEEN CABINETS, INC. } 06-01-2001 90004 048 ***150.00
Principal Place of Business Maiiing Address i
4532 SW 74 AVENUE 2655 LEJEUNE RD., #807 i _
MIAMY FL 33155 CORAL GABLES FL 33134 ! ey
us .
2655 LeJeune Road , ‘
Suite, Apl. #, atc. Suite, Apl. #, elc, i DO NOT WRITE IN THIS SPACE
Suite 804 ;
City & State ) City & Slate | 4, FEI Number 59.18 18076 Agppiied For
Coral Gables, Florida L Not Applicable
Zip Country Zip Country | ] L $8.75 Addivonal
- 133134 Mi . -I:)a de 5. Certificate of Status Desired 7 Feo Required
- " 6."Name and Address of Current Reglstered Agent = ™ *~ "l 17 7 T 7. Nameand Addréss of New Reglstéred Agent” — -
. B} c e e e Name ] -~ L - -
KATES' LESTER G. S! A‘ddr L(‘F; O%ﬁ?nber Is Nol Acceplable)
2655 LEJEUNE RD., #807 A0 Gables International Plaza
CORAL GABLES FL 33134 ) \ T
2655 leJeune Road
City Zip Code
Coral Gables FL | 33152
8. The above named enlity submits this skatement for the purpase of changing its re.istered o?ice or registered agent, or bath, irﬁhgs;t;alé' o} Florida,
\;RQMA, h
SIGNATURE .‘ti 3 i 3 ~-38- 0\
Signats, type or printed hame of registered Bgent ond Toe i appicabis, INOTE: .mo«ooao-rlnmmwmmlmm) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!l FEE IS $150.,00 ion C i Financin
Tax fling raquirement and alects 0 do 50, After MAY 1, 2001 Fee will b $550.00 10. Blection Campaion Pancig , $3.00 May B
{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PiD 1 pelete THLE O3 Change [ Addition | S
N RAVELO, OSCAR ¢ e - 2
STREET ADDRESS | 4532 SW 74 AVENUE STAEET ADORESS * 3
ov-sT-2P | MIAMI FL cm-s1-2p o |
TITLE 3 O velete e | -t [ Change [} Additlon %
NAME RAVELO, OSCAR J . RAME
STREET ADDRESS | 4532 SW 74 AVENUE STREET ADDRIESS
oirv-st-27 . | MIAMI FL ciry-§1-2Ip
ME L - T Uoeee . cGjmE | T T T Teemee T T Cange T ) Addition | T
RAME MHAME -
STRCET ADDRESS “;-_ SEADORESS | = = 7 = e N ——
eiry-57-2p nim oTY-ST-2P Sy
TLE 0] Defete—= me . [ change [ Addition
NAME NAME
STREET ADDAESS srn&unpniss
CITY-ST- 7P . j cv-stze .
me O Delets e . Ocrange (3 Aduiion
NAME NAME |
STREET ADDRESS || seeeETsomRess
CTY-51-2F CiTY-57-2P ! _
TITLE 1 Delete me o | O Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St- 2P # cirY-§1-2

13. i heraby certify that the information supplied with [Nis filing does not quality lor the axemplibn stated in Section 119.07;3)6). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is jrie and accurate and that my s gnature shall hava the same Jegal effect as if made under eath; that | am an officer or director
ad lo exccute this report as required by Chapler B07, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

thiall other like empowered.
Oscan - ﬂaweb Y-2-2000  300-2¢7- fm];
Date

SIGNATURE: .
SIGNATURE AND TYMED-DR PRINTED NAME OF SIGNING OFFRICER OR DY IECTOR l DCaytime Phone #
= ‘ P

of the corporation or the receiver or trustegampao
changed, or on an attachment with an adgress,




