2000 UNISFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 50223 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
JAIBA CABINETS, INC.
01-27-2000 90070 049 ***150.00
Principal Place of Busines:s Mailing Address
605 W 27TH ST 605 W 27TH ST
HIALEAH FL 330104213 HIALEAH FL 330101213
Suite, Apt. #, etc, ' Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 65_017 1358 Not Applicable
Zip Courtry Zip - CoEn_try --= = |[-.5. Certificate of Status Desired O $3'25 Additional
P et — - e —af e e - = T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PENA- ANTONIO R. Street Address {P.O. Box Number is Not Acceptable}
5372 W 23RD CT
HIALEAH FL 33016
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE - :
] Signature, typed or printed name of registered agent and 1l if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9’ This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
" i . F
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erl S;UES nzag:) pﬂﬁ; “:nancmg 0 215(1;0(190 h;g:g sBe
{See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TILE ) Change  [J Addition
NAME PENA, ANTON|0 R. NAME
STREET ADDRESS | 5372 W. 23RD CT. STREET ADDRESS
CITY-ST-2IP H|ALEAH||:|_ ‘ CITY-ST-2IP
TILE SD o [ Deiete TLE , [ change [ Addition
HAME JIMENEZ; ANA L. NAME
STREET ADDRESS | 5372 W. 23RD CT. STREET ADDRESS
omeSkze o HIAEAHIFL. o o o Fomste | -
TITLE ' [ pelete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ' O Delete e M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE ' [ pelete TITLE [ Change  [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GTY-ST-2IP
e ' O Detete TE Ol change 3 Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is Jfue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgiyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, th alt other li }

S el

SIGNATURE: ___ SWAMNAY i /ﬂa/)aao (305) 342 -4/3"7‘

<

] e T LeLAL
: S,GNAW\{ ANDT\‘?G OR PRINTED NAME'QF SI NIré]FFICER oR nlnecror Datg Daytima Phone #

v

Qe by



