2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K34616 Feb 08, 2001 8:00 am
1. Enily Name Secretary of State

HI-TECH CABINETS, INC. 02-08-2001 90044 021 ***150.00
Principal Place of Business Mailing Address
7700 W OKEECHOBEE RD 7700 WEST OKEECHOBEE ROAD
BAY 3 . BAY 3 . LA SV IRTIFYN ]
HIALEAH GARDENS FL 33015 e HIALEAH® GARDENS FL 33016-2116 R S ] o
us us -~ T e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 650081768 Applied For
Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggpg:)cgaz' ?;;;HHO:VYENUE Street Address (P.Q. Box Number is Not Acceptable)
BAY 1-Q
MIAM! 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, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and iitla if applicable. {MOTE: Reagistered Agent signatura raguired when reinstating) DATE
. This corporation is eligible to satisfy | ngibl FILE NOW!II! FEE IS $150. . N )
D g%;%f[i:ii?ng?ezuirémenltgﬁj :eolects'ioyc;l: IsI::a T TEE ARl MAY i“'ioﬁi"'?é?ﬁv’fﬂiﬁ”g' %.'?596255““ i 1_o.=$lect|op_c@m paign Financing ._ .$5.00 May Be. —|-
! ' rust Fund Contribution. 4 Added to Fees
(See criteria on back) i Make Cheek Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PDS 1 Desete TITLE O change [ Addition
HAME SANCHEZ, ANTHONY haME
STREET ADDRESS | 2920 S.W. 139TH AVENUE STREET ADDRESS
Ciy-5T-21P MIAMI FL 33175 CITY-ST-ZIP
TITLE 3 oelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$1-21P CITY-5T-2IP
THLE [ Delete TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O Delete TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S57-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS FE .
orv-s-ae | . s e miemee e Rt ¢ | e—— T T T T
TITLE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP . J CITY-ST-2IP

13. | hereby certify that the informatigeififplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. i further certify that the information
indicated on this report or sup@ferrbnfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg Lr Yustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith &n address, with all other like empowered.

a 2/ it/ /

Wune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da/me e ¥

P - e R i, WS

§

CR2E034 {10/00)



