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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fl

POSUMENT # K76547

Corporation Name

- MASTER CABINET INC.

" | HALEAH FL 33014

Principal Place of Businoss

Y206 W ND CT

121

2. Principal Place of Busincss
2]

Suite, Apt. ¥, etc.
27|

City & Stato

Zip Co-ilrnir;" o

25| -

#. Name and Address 1 C 'Fr"sr)l "Re‘gflr toro

TORRES, OVDIDO
5630 W BTH CT
HIALEAK FL 33012

{37 Pursuant to the provisions of Sections 607 0502 and 607.1608
office or registered agent, or bolh, in the State ol florida Suc
agent. | a iliar with, and .accopl the

SIGNATURE

smmwe,‘iy;}éﬁ'a i fane sl m‘gw.,u o a:;;om andd iz o) apypheall

Mailing Address
1786 W 2ND CT
HIALEAH FL 330144308

"| 28. Maiting Address ™
Suite, Apt. #, ole.

TGy e St

bligalhions of, Scclion 607,

OHIDA DEPARTMENT OF STA1E
Sandra B. Mortham
Secredary of Stale
DIVISION OF COMPORATIONS

@)

FILED

May 06 1997 8:00am

Secretary of State

IR EERM AW B

4, FEi{ Number

3. Date Incorporated or Qualilicd

03/30/1989

3a. Date of Last Repori

05/01/1996

| Avpiica For_
Not Applicable

650100982

B. Certificate of Slalus Desired

$8.75 Aditional
Fee Requirod

8. Election Campaign Financing -
Trust Fund Contribution

35.00 May Be
Added to Fees

Counley

0

B. This carporation has liability for intangible tax under s. 190,032
Florida Slatutes O ves [no

|81] Name

__10. Name and Address of Now Regisiered Agont

2| Stroet Address (PO, Box Number s MOLAcCeplable)

| (\Iy

e8] #ip Code

FL

Flonida Slalules, the abovo-named corparation submits this stalement or the purpese of changing its registorod
) Changc was auihorired by the corporalion’s board of dircclors. | horeby accept the appointment as reyislercd

505, Florids Statutes,

le

VINU'E! VRQU .lvrlgi'rrrzr-:i Agrey blgrlfIfUI(:‘l‘;‘.ql‘ilr{!(!ﬂ;&h(;’l 1o sts

rv-L-;»-‘l- P R T

12, OFfICERS AND DIREGTORS 13. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N T2 |
TIILE P T [:]DU.[]E 1‘1_““‘..._.... ST D Cnangﬁu - [j Additien
NAME YORRES, OVIDIO 12 NAME

STREET ADDRESS 5630 W 8TH CT 1.3 STHCET ADDRESS

CiTY-5T-2IP HIALEAH FL . a4cnv-srgp

THLE ol Clonoe 21 TE R T[] Change  [J Additior
NAME TORRES, ANIBAL 22 NAME

saeet aporess | 9630 W BTH CY 23 STHLE] ADDRESS

gmy-51-21 HIALEAH FL o 2 A CIY-81- 29

TIE - T neie 41 1LY o [ change [ Addition
NAME 3.2 NAWIC

STREET ADDRESS 33 SIREET ADDESS

CITY-ST-2IP 34 CNy-51-2I

TITLE T T OREE T TR A ~[orange [T Additon
NAME 4.7 NAME

STREET ADDRESS 43 5THEE| ADDRESS

Siy-S1-21P 44 50Y-51-2IP

T B BETH A PR - T Change L] Addition |
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDAESS

CATY-8T-2P 54 CY-§1-71P

TILE IR i AT srume ClCrange  [] Adaition
NAME 5.2 NAME

STREET ADDRESS 63 SIHEET ADDRESS

OITY-S1-21P SO I L1CL 211 [ S y

14, 1 do heraby cerlity that the informalion supplicd with this filng does not qualify for the exerplion stated in Scclion 118.07(3)(), Flonddz Stalutes. | furlher cerlify that the

Information indicalod on this annual reporl or supplemenlal annual report is rue and accurate and thal my signalure shall have the same legal effect as il madeo under oath; thal
| am &an olticer or direclor of the corporalion or Lhe receiver or lrustee empowered to execule this reporl as requited by Chapter 607, Florida Slatutes. and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachiment with an address.

CR2E034 (9/96)



