-

2900 UNIFORM BUSINESS REPORT (UBR)

FILED

. v am e o
DOCUMENT #  u 30145 Jun 09, 2000 8:00 am
e Secretary of State
CUSTOM CABINET DESIGNS, INC. 06-09-2000 90035 019 ***158.75
Principal Place of Business Mailing Address
13837 S.W. 139 CT. 13837 S.W. 139 CT v
MIAMI, FL. 33186 - MIAMI, FL. 33186
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ] EQ_7ARA317 Mot Applicabte
zi Count i Count iti
P ountry Zip ountry 5. Certiicate of Stalus Desired G $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i =] Name ’ i i
Street Address (P.O. Box Number is Not Acceptable
FRANK GOMEZ ( prable)
13981 S.W. 43 STREET )
MIAMI, FL. 33175
. City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE Registered Agenl signature required when remnstating) DATE
2. This corporation:is eligibla.to satisfy.its intangible -~ e T o e S e e T o :
A Fi
Tax filing requirement and elects to do s0. 10 E:S:: Iglr]\n(;a(r:n;e::?;mi;nnancrng f‘ie%? Nlla,e'sBe
{See criteria on back) O ' o e
1. o B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TINE [change [ addtion | &
HAME PD NAME =2
STREET ADORESS FRANK GOMEZ STREET ADDRESS §
CITY-5T-71P 13981 S.W. 43 ST CITY-ST-2P . él
TME MIAMI, FL. 33175 [ Deleta TITLE [Jchange [ Addition | S
NAME NAME |
STREET ADDRESS STD STREET ADDRESS :
CITY- ST-2IP PETER GOMEZ CITY-ST-71P
me . | - 14218 S.W. 165 ST Cpelete _ _fJ Tme _ _ - % . __ __ [Ochange [ Addition
N MIAMI, FL. 33177 NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TILE O pelete TLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
THLE [ Delete TILE (] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ . CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all gther like empowered. ' .
SIGNATURE: §-3l-00  ZBos -243-757¢,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Dale Daytime Phone #




