FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K765;7 (4)

1. Corporation Name

MASTER CABINET INC.
Principal Place of Business Mailing Address
76 W 2ND CT 7786 W 2D CT
HIALEAH FL 33014 HALEAH FL 33014

FILED
May 06 1998 8:00am
Secretary of State

VAN AR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business T T 2a, Mailing Address 4. FEI Number Applied For
21 |26] 65-0100982 Not Applicable
Suite, Apt. ¥, atc Suite, Apl. ¥, elc. !
Ap P 6. Cortilicate of Siatus Desired 0 53.75 Addtionaf
;ﬂ Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
28] Trust Fund Conlribution Added to Fees

22
23 .

Zip Country Zip Country
24] 26] 29) [a0]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due Juna 30. [ Yes no

9. Nams and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglstered Agent
TORRES, OVIDIO 81| Name
5830 W 8TH CT 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL |35\ Zip Code

9%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as ragistered

iations of, Section 607 0505, Florida Statutes.

agend. | am famjms wﬂhb_and accep! th
SIGNATURE i
! o o e &y (LN

el -:r:-:_l ngent nva'd_i{ﬁ-_-._l apsibe bl (NOTT Regislared AQen! signalure requred whon renstaling) CATE -~

V2. GFFICE R AND DIRE CTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TILE P [T ELETE 1.1 TITLE [CFchange ] Addition -
NAME TORRES, OVIDIO 1.2 NAME

srreeraponess | 5630 W OTH CT 13 STREET ADDRESS %
cy-SI-oe HIALEAH FL 14CITY-5T-2IP o
TILE (3} T DELETE 217IME [Tchange L1 Additien |C
NAME TORRES, ANIBAL 22 HAME :
“sineer anoaess | 5630 W TH CT 23 STREET ADDRESS

CITY-ST- 2P HIALEAH FL ~ 2.4 CITY-ST- 2Ip

TITLE ] DeLETE 31 TITLE [T change [T Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-S1-21P 34, CITY-S1-21P

e I petete 41 TIE [Tchange  LJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-71P 44 CITY-ST-2P

TILE [T DELETE 51TRLE [ charge ] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2¢ 54 CHY-ST-21P

TITLE [T DeLETE 61 TALE [J Change T Addition
RAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51. 1% 64 CITY-51- 2P

14, | hereby cerlily that the information suppl:od with this hiling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemardal annual 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 of the recoiver or trustee empowsered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed. or on an ahachment with an address

SIGNATUREX il s s Tt it




