FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
¥ PROFIT D

£ CORPORATION

* ANNUAL REPORT

1998
JIOCUMENT #

" Corporation Name

JAIBA CABINETS, INC.

Sandra B. Mortham

Secretary of State
(1)

WA AR

Principal Place of Businass Maiting Address
605 W 21TH 8T 605 W 27TH §T
5 HIALEAH FL 330101213 HIALEAH FL 330104213
DO NOT WRITE IN THIS SPACE
kg 3. Date Incorporated or Qualified
‘_‘_
¥ 02/08/1990
4 | 2 Piincipa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
3 [l 26] 65-0171356 [ Not Applicable
3 Sulte, Apt #. slc. Suite, Apt. #, eic.
: uie. Ap 1e.ap 6. Certificate of Status Desired ) $8.75 additonal
: l3__2| ﬂ Fee Raquired
City & Stale Cily & Stato . Election Campaign Financing $5.00 may Ba
23 El Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjfear Intangible
24 : —2—;\ 28] —Sﬂ Personal Property Tax dus Juna 30,  [F¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PENA, ANTONIO R. 81| Name
5372 W 23RD CT 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
- B Gty 85| Zip Code
4
3 FL

14. Purswant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sIGNATURE

¥ Signature, typed or prinled namae of registered agenl ana tle i appl.cable {NOTE: Registerad Agent signaturg required when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T PD [T OELETE 11TLE [T change [ Addition
NAME PENA, ANTONIO R. 12 NAME
swmeeTanoress | 5372 WL 23RD CT. 1.3 STREEY ADDRESS
CITY-§1-2IP HIALEAH FL 14 CITY-ST-ZP
e ) ] DELETE 21 THILE T Change  |J Addition
HAME JIMENEZ, ANA L. 22 NAME
swmeeTADoRess | T2 W. 23RD CT. 2 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2. 4LITY-§T-2P :
TITLE [T DELETE 31T0LE I change 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.0TY-ST-2P
TNLE ] etk 417MLE [T change L] Addtion
RAME 4 2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TMLE ] peceTe 51 TILE CJ Change 1 Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CTY-ST- 2P
e [ peLeTE B.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T-2IP

14. I hereby cerlify that 1he inlormation supplied with his liling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
Indicated on this annual report or supplemental annual repord is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation or the feceiversr fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chaﬁ: orona nac@t with an adPress‘

Yy “1 tsantssd - a!ﬁlaﬁ: 2hy O 25

Y O

FLORIDA DEPARTMENT OF STATE MaI' 1 1 1 99 8 8 . O O am

CR2E034 (10/97)



