2000 UNIFORM BUSINESS REPORT (UBR)

FILED

k !
DOCUMENT # 614144 Mar 24, 2000 8:00 an
1. Entity Name S t f St t
¢creta
FERNANDEZ CABINETS, ING. ry or state
03-24-2000 90059 003 ***150.00
!
I:’r\'rwcw‘pal Piace of Businass Maiii:ng Address
1 WEST 23 STREET 57 WIEST 23 STREET
ALEAH FL 33010 HIALE!I\H FL 33010-1523 U R
!
i
[ e RN IR
i
Suile, Apt. #, etc. Suilte, Apl. #, etc. DO NOT WRITE IN THIS SFACE
i
City & State City & State 4. FEl Number Applied For
: 59—2092 194 Not Applicable
e Country Zip Country 5. Certificate of Status Desiced 1 $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FEHNANDEZs—JOSE - - . ) " ﬁS_lreet Address (P.O. Box Numbér is Not Acceptable) B
257 WEST 23 STREET ‘
HIALEAH FL 33010
City FL Zip Code
| The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE |
Signature, typed or printed narme of ragistered agent and title if appthcabra. {NOTE" Registared Agent signature required when rainstating) DATE
J .
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) o )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:E::Igzn%ag' paign E\nanclng 0 $5.00 say Be
o ontribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
:LE PD U O betete TITLE [ Change  [J Addition | §
ME FERNANDEZ, JOSE NAME g
REETADDRESS | 3805 SW 149TH TER STREET ADDRESS g
i‘(-ST-ZIP MlRAMAR FL CITY-5T7-2IP g
P - a
e D [ Delete TITLE [ Change [ Addition | C
ME FERNANDEZ, SONIA NAME
SEET ADDRESS | 3805 SW 149TH TER STREET ADDRESS
Y-57-2IP MIRAMAR FL CITY-ST-1IP
LE VPD [ Delete TTLE [ Changs [ Addition
v |HOYOS, JORGEA — . - . R ,
IeET a00ResS | 88 NE 88TH ST STREET ADDRESS
¥-ST-2IP EL PORTAL FL ‘ CITY-ST-ZIP
3 sSD " [J Dekte TITLE A [ Change (] Addition
e SARMIENTO, ADA E. NAME
EET ADDRESS 10033 NW 129TH TERRACE STREET ADDRESS
(-5T-2F | HIALEAH GARDENS FL . uiY- 8127
:f " O Delete TILE [ Change ] Addition
{E | NAME
FET ADDRESS STREET ADDRESS
l'-ST-ZIP ) CiTY-ST-2IP
E 1 Deteie TITLE [ Change [ Addition
[E NAME .
EET ADDRESS STREET ADDRESS
-ST-2IP , CITY-8T-2IP

I hereby cerlify that the information sup
indicated on this report or supplement

ing doejnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver or

igAfup and accuyate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director

powated to ekedlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bigek 12 it
,wigh al ot‘nelr like empowered.

NN AT feen T TR AT R
GNATURE: Sl /el Ralidisirernandez 2/2:/0p
| su;ﬂuﬁs AND TYPED cypnm-rso NAME OF SIGNING OFFICER OR DIRECTOR Dak i Daytime Phone # |

I -



