2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT # M30145
1. Enty nrme Secretary of State
CUSTOM CABINET DESIGNS, INC. 01-17-2002 90012 024 ***150.00
Principal Place of Busingss Mailing Address
13837 SW 139 CT ) 13837 SW 139 CT
MIAMI FL 33186 MIAMI FL 3385
i ! O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 56-2656317 Not Applicable
Zip | Country Zip- Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ;£RANK SR
>~ Street Address (P.C. Box Number is Not Acceptable)
13981 S:W. 43 STREET
MIAMI FL 33175

Cityu ] ] FL Zip Code

- -

8. The above &d entiv +mits this =+=-ament for the purpose of changing its registered office or registered é\gent. or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE' —_ . . :
Sigrature! typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
9. This (I:prporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Flection Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TImLE Ol change [ Addition
NAME GOMEZ, FRANK NAME
staecT Aporess | 13981 SW 43 8T STREET ADDRESS
cry-st-ze [MIAMI FL 33175 P CIYY-5T1-21P /
iy 1
TLE STD Defete TITE ] Change XAddition
AV GOMEZ, PETER X NAME STD
steer aooess | 14218 S.W. 165 ST STREET ATIDRESS MARITZA E. GOMEZ
Comv-st-ze . |MIAMLFL.33177 - - : . CITY-ST-2P 13981 S.W. 43 STREET
TILE [ pelete TITLE MIAMI, FL. 33173 [[J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP A cirv-st-zp
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(¥ 25,5 Iy 4]
]

cha_nged. or on an attaqhment with an address, with ali other lixgempowered.
SIGNATURE: __ <77 [-F-02 (zp5)253-75 I{*

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER-@® DIRECTOR Data o ime Phone #

b LA

ny



