2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53909 FILED
1. Entty Name ' Sep 11, 2000 8:00 am
HARRY'S CUSTOM CABINETS, INC. v ecretary of State
09-11-2000 90013 016 ***150.00
Principal Place of Business Mailing Address
14014 SW 140TH AVE 14014 SW 140TH AVE
MIAMI FL 32186 MIAMI FL 33186
T s NSRRI
Suite, Apt. #, el Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 59.2823830 Appiied For
Not Applicable
e Couatry Zp Country §. Certificate of Status Desired 0 $8'75 Additicnal
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ’ N - T T B ‘Name - e S -
REIFENBERG, MICHAEL H 5 T o o vy =
9030 SW 186TH TERR treel Address (PO, Box Number is Not Acceptable)
MIAMI FL 33157
-4 City FL 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, typad o printed name of registered agent and tide f applicable (NOTE: Registared Agert signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.LE NOW!I! FEE IS $550.00 , o
10, Election Campaign Financin
Tax filing requirement and elects to to so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C oit:?buti;n 9 0 fg&?ﬁ%ﬁige
{See criteria on back) ﬂ: Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DP O Delets TITLE CJcChange [ Addition
NAME REIFENBERG, MICHAEL H. NAME
streeT aooRess | 9030 SW 186TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2P
TITLE [ pelete TME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME ' : O Delete TIMLE ) ] (1 Crange [ Addition
MMETT T T T T T - T NANE P =
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TTLE [T Delelz TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TILE O change [ Acdition
WAME RAME
- STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P

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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweRd to ute 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 gradd ike empowered.
COER L, 8400 3052325855

"Dala Daytima Phene #

SIGNATURE:

CR2E034 (5/00)



it DM 5905 055

HARPY'S GOAOM  CREINE TS S ,
14014 S0 4D SreseT R, Bazeo

Mipor FUA 23180
FE\W Bq-2822820

L& H L, Fee

DIVISIoN of CoRRRATIONS — —
DNIFoem ROSINERS, AERET -

THiS BUAesed LETTE, 1S A BEQUEST TO
KA THE ATE s, FEE, | REReT] THAT
| DD N RELGUE THE FesT Mana, 1AM

4E oLy EMPLOIEE OF s ciTom CABNETS
Qi A LATE AT arfdenes 19 A HARD P
o MASER O PAY ANY  LonsDezATIoN
LD BE APPREIATED, AN 90, T T

Mlice  rETFeRe/l

#Z7

PeERDBN =
HRpLPS <uenem CARINE



