2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 150223

1. Enuty Name

JATBA CABINETS, INC,

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90063 044 ***150.00

Principal Place of Business

509 West 27th Street
Hialeah F1 33010

Mailing Address ‘
509 West 27th Street
Hialeah F1 33010

(e

t UUBLII L |

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, stc.

Suita, Apl. #, elc.

DO NOT WRITE IN THIS SPACE ‘T

City & State City & Slate ., FEI Numb Applied Flor
e Y 4 FEINumber 650171358 poled A
Not Applica.
Zp Country Zip Country o - $8.75 Aaditionai ;
§. Cernlicate of Status Desired O Fee Roquired !
6. Name and Address of Current Reglstared Agent 1. Name and Address of New Haglal.ered Agenl
N - - Nama : - - e e -~
PENA, ANTONIO R.
509 West. 27th Street Streel Address (P.Q. Box Number is Nol Acceplable)
Bialeah F1 33010
" il - Zip Code I
City (i P ; .
" 8. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typod o prited name of regisiaded sgent and Tt d applcabls (NOTE: Regisiared Agent sigratuee jequred when 1gastaig) DAYE ;
. |
8. This corporation is eligible to satisfy its Intangible Fab i aesdd ot e 6 . , . |
. ) 10. Election Campaign Financing $5.00 may B
Tax lsllqg r.equllemem and alacts to do s0. ARSI (ot B TN B N ETRITEN Al Trust Fund Contribution. Added 10 Feas
(Sea criteria on back) (] Gl B - e e i i
11, QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TiRE ) Crange [ Adar
NAME PENA, ANTONIO R NAME !
sweeTaopress | 15980 S.W, 4 Street STREET ADDRESS -
CITY-ST- 2P Pembroke Pines.F1 33027 CITY -ST-2iP
TIILE SD . [ Delete TIE [Jcnange [ Adoi
NAME JIMENEZ N ANA L NAME |
sweel Bgress | 159807 S.W, 4 Street STREET ADDRESS !
wry.§t-ap Pembroke Pines F1 33027 cry-§1-
TITLE ’ O Deiete TILE [ Change [ Ados
AN —_ . NAML |
STREET ADDRESS - - T T —r—— - STREETADORESS |- - - - - —- ———— - _j
ciy-st-zp : g onv-st-aip
MHLE B Delete TE [ Change [ Agi
NAME NAME .
STREET ADDAESS STREET ADDRLSS i
CITY-S1-21p _ ity -ST-210 i
TiILE O Detete TITLE CJChange [ Ada:
HAML NAME |
STREET ADORESS STREET ADDRESS
CIvy-St- 2P CIry-g1- 2P ‘
TiTLE O detete TIILE Ochange [ Ac
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CiY-ST-21P oy -st1-2p :

13. | heraby certify that the information supplied wilh this filing does nat qualify for tha exemption stated in Section 119 07(3)(i), Ftorida Statutes. | further artify that the informatio
d

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal eflect as il made under oalh; that | am an officer or direct

of the corporalion or the recaiver oy trustee empowerad to exaculé this report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 11 or Block 1.

changed, or on an at*achmenl wil

SIGNATURE:.

addrasa)h all other like empowered
L

. Y3o/oog C20)360-943

Mu.mnmbﬁmﬂ‘morm?.l};mmmcwa

Dare

Dayume Prong 2

W/

S



