FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F54180 ecretary of State
1. Entity Neme 04-07-2003 90219 046 ***150.00
CARY’S KITCHEN CABINETS INC.
Frincipal Place of Buginess Mailing Address
2795 W 78 ST. 2795 W 78 ST. .
HIALEAH FL 33016 HIALEAH FL 33016 :
2. Principal Place of Business 3. Mailing Address ”|||I|| ”l’ Mll I’lll ”|I| m” Il” |||H |||“ Hl” ||||l |l|” |‘|N "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘2172446 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e - =Name - - e I
MERIDA' HIGINIO Street Address (P.O. Box Number is Not Accepiable)
2795 W. 78 ST.
HIALEAH FL 33016

City FL Zip Code

.

8. Tre above named entity:_submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
. s

SIGNATURE
. Signatura, typed or@:}'nms’d name of registered agent and tila if applicatie. (NOTE: Registered Agen signatura raquired whan rainslating) DATE
FILE NOW!I! FEE IS $150.00 . - )
e . 9. Elecfion C Fi
After May 1, 2003 Fee will be $550.00 Trsztwgzndagoﬁwallr?guﬁ:: e O ?dsdgﬁohgi:f ©
Make Check Payable to Florida Department of State '
10. -1+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V1D iy [ Delete TILE [ changs [ Additicn
NAME MERIDA, JORGE A NAME
STREET ADDRESS { G928 N.W. 133 ST. HIALEAH STREET ADORESS
GITY-ST-ZiP GARDEN FL 33016 CITY-ST-2IP
nLe PSD [ pelete TITLE [ Change [ Addition
HAME MERIDA, HIGINIO NAME .
STREET ADDRESS | 15460 DURNFORD DRIVE STREET ADDRESS
CITY-§T-2iP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE M : - . Ooelete- . .. J mme ‘ o [ change [ Addition
NAME RODRIQUEZ, CARY M. NAME T -
STREET ADCRESS | 860 E 34 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP
TLE O petete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P GITY-8T-2IP
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 883, with all other liki owgprad.

SIGNATURE: __S 27 DIRED ;%//%3 (o5 239520

SIGNATURE AND T‘Y?Eﬁ ‘OR PRINTED NAME OF SIGNING OFFIQER QR DIRECTOR Date Daytimg Phena #

AY BP0

CR2E034 (10/02)



