DOCUMENT # M53909 Jan 31, 2002 8:00 am
1. Entiy Name Secretary of State
HARRY'S CUSTOM CABINETS, INC. 01-31-2002 90126 026 ***150.00
Principal Place of Business Mailing Address_
14014 SW 140TH AVE 14014 SW 140TH AVE
MIAM FL 23186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address HIIIIIHII‘ I“'” .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592823830 Applied Far
Not Applicabte
7 1 Zi
P Country ® Country 5. Certificale of Status Desired [ $8.75 Additional
: - — e Fee Required
6. Name and Address of Current Reglstered Agent ’ ~ 7. Name and Address of New Registered Agent —— —
Name
REIFENBERG, MIC H Street Address (P.O. Box Number is Not A bie)
treet ress (P.0. Box Number is Not Acceptable
9030 SW 186TH TERR
MIAMI FL 33157
City FL Zip Code
8. The'uabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAJURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ; L
Ta': fﬁi?‘lrp(:;zgi}rneg:n?;ng ecllei:atslslgycljcs) o g After May 1. 2002 F Wl"sb $650.00 10. Election Campaign Financing $500 May Be
.g . ’ X er Way 1, ae e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) -~ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DP [ pelete TITLE [ Change [ Addition
NAE REIFENBERG, MICHAEL H. it
streeT anpaess | 9030 SW 186TH TERR STREET ADDRESS
cv-st-ze | MIAMI FL CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TILE - 3 pelete.. TILE B L - Ochange [ Addition
NAME NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-ZIF
TTLE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE []Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is u p-ardACCArate 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 e SrlberOxXocphe :h:s Iaeerias required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with arn.a

SIGNATURE: X S @ REQUIRED J9R  RRESE

SWGNATURE AND TYPED OR PRINTED NAME SF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

TITIVILY

v

CR2EQ34 (9/01)



