FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90164 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K37340

1. Entity Name

EURO-AMERICAN CABINETS, INC. (E.A.CI)

THE T

Mailing Address

C/O MANUEL REYES

488 NE. 59 STREET

FT. LAUDERDALE FL 33334

Principal Place of Business
4077 NE 8 AVE
FT. LAUDERDALE FL 33334

PRGN

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 500 Applied For
6 N 15 Not Applicable
Zi Zi tr iti
' Country s Country 5. Centificate 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

R R e -

REYES, MANUEL
488 NE. 59 STREET

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

FT. LAUDERDALE FL 33334

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed nams of regisisred agent and iitle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE

® ... . FILENOWLEEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e = —— PR . - -

” 9, Election Campaign Financing —
Trust Fund Comtrioution.

$5.00 May Be

Added to Fees

11. ADRDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. . OFFICERS AND DIRECTORS
TTLE DPS ] Delels L O Changz ] Addition
NAME REYES, MANUEL NAME
streeT aooress |488 N.E. 59 ST. STREET ADDRESS
orv-st-zr  |FT. LAUDERDALE FL CITY-ST-2IP
e VP [ Delete TITLE [ change [ Addition
NAME REYES, JULIA NAME
steeer anoress (488 N.E. 59TH ST. STREET ADDRESS
orv-st-ze (FT. LAUDERDALE FL™ OITY-57-20P
TITLE [ petete TITLE [OChange T Aadition
NAME NAME
~ STREET ADORESS | — *[ STREET ADDRESS [ N
cITY-ST-27P CITY-ST-2IP
e O Delete L [l change  (J Addition
NAME ) NAME
STREET ADBRESS ’ STREET ADORESS
GITY-ST-ZIP CiTY-81-2IP
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP ) CITY-ST-ZP
TR 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information

g
«©

CR2E034 (10/02)

indicated on this report or supplemental report is true and agourate and that my signature shall have the same legatetfect as if made under oath; that | am an o
of the corporation or the receixersr trustee empowered to€xecute S report s required by Chapter 607, Florja3 tes; aem that my name appars in Blogk™ 10 arBlock 11 i
changed, or on an aitac an adrres ith all gihgfiike efmpowergd.
4 . s
« 25 "ﬁ[\‘;‘r’ﬂ*“) BN IGERR ),
\ - et i L 2V 1 A i v . d
SIGNATURE-R S50 eyl Yo VA E S ——) 2 AN P
SIGN Ww.@; O RAME OF SIGNING OFGHCER OR DIRECTOR - + Do _lw Daytjme Phone #




