2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 29,2003 8:00 am
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DOCUMENT # 150223

1. Entity Name

JAIBA CABINETS, INC.

Secretary of State

01-29-2003 90303 003 ***150.00

i Principal Place of Business
8125 West 20th Avenue
“Hialeah Florida 33014

I B R A

., 2. Pringipal Place of Business 3. Mailing Addres:
: - 15936 §%. 4th Street
J Suiie, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State ty & State 4. FEI b Applied For
‘ —
} % broke Pines FL %Lgn 5’1 71 358 Nol Applicaole | ..
b Zip Country Zip Country gt T e 2t $8.75 addivonal
i . . N 33027 | ULSTAT 5. Certificate of Slatus Desired O Fee Required

o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
i PENA, ANTONIO R Sireet Address (P.O. Box Number is Not Acceplable)

15980 S.W. 4th Street ‘

Pembroke Pines

F1 33027

City 2Zip Code

FL

8. The above named enlity submils this statament for the purpose of changing its registered office or registered agen[ or both, in the State of Flerida. | am familiar with, and accep! I
ine obligations of registered agent. .

SIGHNATURE

Signatwe, lyped o privited name of registered agent and title if appiicabie. [NOTE: Registered Agen! signalure required whean reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e D DIt STORS

10.- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 i

| e DP O Dolete TTLE O Change [ Adciien | ¢

% A PENA, ANTONIO R NAME ¢

| sisiraooriss | 15980 SW 4th Street STREET ADDRESS 3

( urest-ze ) Pembroke Pines F1 33027 CTY-§T-2P g

- o

R DS 1 Deleie TLE Dl chenge O Aaciton | ¢

E HAME JIMENEZ, ANA L NAME

| E'_MT *DORESS | 15980 SW 4th Street STREET ADDRESS _ ) _ s

bt esmhroke Pines e e VI3l L, i fe i v~ T B i

! T Si irg h 1 ‘ P 71 33027 CITY-ST-2IP

| Tang [ Delete TiTLE [ Crarge [ Acdinen

D OLAME : NAME

. | ADDRESS STREET ADGRESS

| oirsToze CHTY-§T-2P !

e O belgie Tne [Jchange [ Acail

Eonae RAME

D staeeT sopREss STREET ADORESS (

booiy-si-ne CITY - ST-71P : .

; i
e 3 Delate TILE [OJcChangé ] Acaition |
tiAME NAME . i
SYREET ADDRESS STREET ADDRESS {
2iTy-ST-2P CITY-5T. 2P !

t
E O Dalate 1) (8 {J Change [ J Agcinon l
HAME : HAME ;
STREET ADDRESS STREET ADDRESS
SITe-§T- 3P CIre-ST-2P

12, | hereby certify that the information supplied with this flin 3
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

ol the carporation or the receiver or frustee empowerad (6 execy
changed, or on an allachment with al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormaltion

g this report

a;r_aquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gmpowered. |

/ /,,73&0@ 36.9/3

" Tome Daylimg Prone

ddress, wilh all other kg

&z

SIGNATURE AND TYPED OR PRINTED mu# OF smma omcs?o'wﬁnoa




