2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EURC-AMERICAN CABINETS, INC. (E.A.C.L)

K37340

Principal Place of Business

4077 NE § AVE
FT. LAUDERDALE FL 33334

Mailing Address

C/O MANUEL REYES
488 N.E. 59 STREET
FT. LAUDERDALE FL 33334

1" 2. Principal Place of Business

3. Mailing Address ~ 7~

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90065 044 ***150.00
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DO NOT WRITE IN THIS SPACE

REYES, MANUEL
488 N E 59 STHEET
FT. LASDERDALE FL 33334

City & State City & State 4. FEI Number Applied For
65-00791 15 Not Applicable
Zip Courtry Zip 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

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

ifs this s

eme}n for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

S AL 2

/ffﬂ/f/ﬂi /Z%ES /% 55/@5/\/7

SIGNATURE
ragistered agent and title if applicabte. WOTE: Registerad Agent signature tequired when reinstating) DATE
7/ /
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) . ) .
B oo™ | gt iy 113003 rogwil bosohboo | 1% EesionCamoaion Francina - $5.00 oy o
g req : ¥ T - Trust Fund Contribution. Added 16 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS 2 Delete e O cnange [ Additien | 5
NAME REYES, MANUEL NAME 22}
staeer aooress | 488 NLE. 59 ST. STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IF o
» [a e
TITLE VP O Dalste TITLE [ Change [ Addition | &
NAME REYES, JULIA NAME
sTreeT aporess | 488 NLE. 59TH ST. STREET ADDRESS
CIy-§7-21P FT. LAUDERDALE FL CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
ST S S e e Oopeee TLE [ Change [ Addition
NAME i = eSS e e T et e et e o
STREET ADDRESS STREET ADDRESS o : B e Tt ==
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 repon is true and accural y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece 1o gkecutd this report hs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ¥ like dnpowered l_
,P 5 i
- — )
SIGNATURE: A/AM/(/FZ FYFE> - F ZZ 4 .
abFFICER OR DIRECTOR Date -Daytime Phone # =
i




