2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M10661 | Jul 13, 2000 8:00 am

1. Entity Name L. L
R & E CABINETS, INC. | Secretary of State

07-13-2000 90015 049 ***550.00

Principal Place of Business Mailing Address
3662 NW 48TH TERRACE 3662 NW 48TH TERRACE
MIAMI FL 33142-3924 MIAMI FL 331423924
. . NUUvivvyl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Siate City & State ) 4. FEI Number 59-2488001 Applied For
. Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

N .

6. Name and Address of Current Reglistered Agent - .7..Name and Address of New Registered Agent .

AMAYA. EDUARDO A wAavYa | Edoavdo
g Street Address (P.O. Box Number is Not Acceptable)

4600 SW 5TH TERRACE

MiAM) FL 33734 363 SW ICTH Coont

o Mot BE FL [ 23544

-

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

SIGNATURE
- K Si$na‘llure‘ typed or printed name of registered agont and title If ’appﬂcab\e, ) (NOTE: Registered Agent signature regquired when reinstating} DATE
9] Thit dororation is eigible to safisfy its Intangible {FILE NOW!!! FEE IS $550.00 , o
T Hing roquibemont ond Slocts 10,00 80, After SEPTEMBER 12, 2000 m:.s will be §750.00 | 'O Electon Campaign Financing - $5.00 May 8
e rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS !N 11
mme - .. -|-PSD - P oelete TILE RS H - Clchangs [ Addition
e AMAYA, EDUARDO AN ARy A, EDL AR DO o
STREET ADDAESS | 4600 SW 5TH TERRACE STREETADDRESS |3 ¢, T \AJ 2¢TH COURT
CITY-ST-21P MIAMI FL 33134 CITY-5T- 27 MT o FE| i L{
TILE VPT O oelete TITLE M {Jchange [ Addition
NAME AMAYA, ROBERTO NAME
STReET ADDRESS | 36 SW 76 TH COURT STREET ADDRESS
CITY-ST-2iP MIAM! FL 33144 CITY-ST-2IP
L Ty T T T T i T e - e e et o e e [Change.. [ Addition.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TIILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2iP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [ change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P U CHTY-ST-2IP

13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or dlrecm{
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered. )
SIGNATURE: % [sloo (305)(35-8Y4
Date had aylime Phone #

ey




