2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

R & E CABINETS, INC.

DOCUMENT # M10661

MIAMI FL 33142-3924

Principal Place of Business

3662 NW 48TH TERRAGE

Mailing Address

3662 NW 48TH TERRACE

MIAMI FL 33142-2924

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED 1
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90015 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

B

AMAYA, EDUARDO
36 SW 76TH-COURT
MIAMI FL 33144

City & Stata City & State 4. FEl Number 59—2488%1 Apphied For
Not Applicable
a Gouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
—— e me e . ——_ FeeRequired
& Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
' Name j

Street Address (P.O. Box Number is Not Acceptable)

City ~

FL Zip Code

+

SIGNATURE

¢

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

Signaturg, typad or printed nama of registerad agent and titlg i applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
] . L . n
9. Thwsfﬁprporau?n is gligicle t? sat\sfyclits Intangible At Flhi;q?v:d& FFEE I$[I$;50.50500 " 10. Etection Campaign Financing $5.00 May Bo
Taxdi ng rgqunement and elects to ¢o so. er ! ee will be $550, Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSU [ peete TITLE [ Change  [] Addition g
BAME AMAYA, EDUARDO NAME =
sTReET aopess | 4600 SW 5TH TERRACE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP g
. o
TILE Vid] O Delete TTLE Ol change  [7] Addition EC)
NAME AMAYA, ROBERTO NAME
streeT aooress | 36 SW 76TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-§7-21p
-I=TTTHE- ~ B me———<x ———me - —— ] Ghange—=-[=]-Addition =} = —-

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TI7LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

P,

of the corporation or the receiver or ir
changed, or on an attachment with 2

SIGNATURE:

Eéuo\r &,6

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

dikgss, with all other like empowered.

Avneay

ol [0 1ol (Bos)e3s-8441

BromATURE AND {YHED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¢

Date Daytima Phong #




