2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34616 Feb 24F§]6(];:0D8-00 am

HITECH CABINETS, INC. Secretary of State

02-24-2000 90058 012 ***150.00

Principal Place of Business Mailing Address
7700 W OKEECHOBEE RD 7700 WEST OKEECHOBEE ROAD
BAY 3 BAY 3
Lﬂé\LEAH GARDENS FL 33016 UI;LEAH GARDENS FL 33016-2182 UUURLUUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—008 1768 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a - $8'75 ﬁ_\dditicnal
o — T - Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ- ANTHONY Street Address (P.O. Box Number is Not Acceptable)
2920 S.W. 139TH AVENUE
BAY 1-Q
MIAMI FL 33175 City FL Zip Code

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, typad or printsd name of registarad agert and utle if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
1
. . . o . . . ' . "
9. imsf‘?orporancl)n is e\:gm:;;- t(!> s?t\ffydlts Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. {1 Added to Fees
i (See criteria on back) ’ d" Make Checij:l Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE | PDS ] Delete MLE [JChange [ Addition
NAME SANCHEZ, ANTHONY NAME
STRECT AODRESS | 2090 S.W. 139TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 23175 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmES T T -- - - T D) oelee £ 1111 S ) [T Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2I1P GITY-ST-2IP
me [ petete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delere TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2p GITY-57-21P
13. | hereby certify that the information supplied withthi-fitmersieag 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 regtrt is irue and accurdle and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or the receiver or trustef empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an :

SIGNATURE:

z
7
&
o
=3
=2
(o3
z
=
3
5
s
=
@
@
=3

z///ao 3058243437

&7 SIGNING OFFICER OR DIRECTOR / P&e Daytime Phane #

CR2E034 (9/99)



