2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (524185 Secretary of State

1. Entity Name

E G CABINET REPAIR, iNC. 05-02-2002 90025 046 ***150.00
Frincipal Place of Business Mailing Address

1751 W 33 PL # 1000A° 8741 NW 166 TERRACE

HIALEAH FL- 33012 MIAMI LAKES FL 33018

2. Principal Place of Business 3. Mailing Address

175/ W) 38PL: Froolh- |2 74/ N-w . 16lerrAes

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Higleah  CL. | Jidmi FA R O =

Zi e 1. Count el o] =Zip. =T T =TT GOUnE s . 8.75 ition
- fﬂ 30 / 2 rypﬁD & pa > /j S ’4 _D g 5. Certificate of Status Desirad 0 ?ee FieqL?i?e?dl onal
6. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Registered Agent

N

GONZALEZ, ELOY - E/Og/ [Fon=z 4/E2

' Street Add (P.O. Number is Not Acceptable

8741 NW 166TH TERRACE S W e TERRALE .

MIAMI LAKES FL 33018
MiAM LBKES FL | 550,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i . . P ! . . . I'

9. This corporation is eligible to satisty its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campsign Financing $5.00 may Bo
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. (| Addad to Fees
(See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ petete TITLE . W Change [ Addition

NAME GONZALEZ. ELOY, L NAME
STREET ADDRESS | BORW.4OTHPESCE . ~ 7~ - ' © 7 smeeTanoRess | g2 lf{// /1.) H) . IL‘? T EQEﬁaE

orv-sT7P | MIALAR BT - I ov-se | A1 Ay ) LAHANRES - 230/}_

TITLE O pelete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P | et e . e e e = e o = oA OTYSST-ZP | = - e e - ~——- R

TITLE [ Delete e - [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-$T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME Co NAME \

STREET AGDRESS STREETADDRESS | '

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
i i werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

AT 2 (Godks 1 4S5

INTED NME OF SIGNIWOFHCER OR DIRECTOR Dat Daylime Phone #

SIGNATURE: S ALY

SIGNATURE AND T{(#ED R pﬁ

May 02, 2002 8:00 am;

L | | L

-——

CR2E034 (9/01)



