2003 FOR PROFIT CORPORATION Ma O%I%OE(Z)];&OO am

UNIZORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P00000004421 gg{fmiﬁ ;Zl ***15300‘3

1. Entity Name
KITCHEN & BATH CABINET REFACING, INC.

Principal Place of Business Mailing Address
7622 SW %TH COURT 16567 SW 68 TERR
MIAM! FL 33173 MIAMI FL 33190

NIV A

AV v88I2E0

rl
2. Principal Piace of usin‘e; / 3. Mailin Aéxiress % W
/632 (st 3/ Place| /632 es? 3/ Face
Suite, Apt. #, etc. Sulte, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State A }__i ﬁ,l./ ity & Sigle — 4. FElI Number Applied For
Ll FEo il EL 650982678
-f% O l 2 Ccum& S N BZIF-']g o / 2 GD',U/m% Y. 5. Certificate of Status Desired O g?e'gi&f:;ﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RODRIGUEZ, EDGAR O EDGHE . 20pRrESiP.
Streat Address {P.O. Box Number is Not Acceptable)
16567 SW 68 TERR i ,
MIAMI FL 33193 (65 € S 68 Servons
City . Zip Code
, rMecig o FL 5393
8, The above named entity submits this statement for the purpgse of changig§ ks registered office or registered agend, or both, in the State of Florida. 1 am famitiar with, and accept
the obtigations of registered agent.
eiemem
: 8 -0
SIGNATURE Lt OF ~t8 .
of printed name gistered agent and fitle it applicable/ (NOTE: isterad M signature requirsc when reinstating) DATE
L 1
FILE N?W"l FEE I_S"$1 Sgégo 9. Election Campaign Financing $5.00 May Be
Aftey May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ |PD O Delete TITLE [ Change [ Addition g
NAME RODRIGUEZ, EDGAR O HAME =]
sTreeT anoRess 16567 SW 68 TERR STREET ADCRESS 3
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP ) 2
o
TITLE VD 7 celete TITLE [ Change [} Aadition %
nve  |LIZARAZO, NOHORA J NAME
STREET ADDRESS {16567 SW 68 TERR STREET ADDRESS
omy-sT-2p |MIAMY FL 33193 CiTY-S7-2IP
TITLE 7 Delete TILE [J change  [J Addition
NAME — - — 11— S I T s ST L - - - o=l NAME- ~ - t - - . - g ol
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE . [ peete TALE [ Change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIP CiTY-87-2IP
TIME (] Celete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P ] CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplermental report is true and accurate and that my.g gnatuhall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the recelver or trustee empawered to execute this report Z'requirgt/by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr Iy empowered /
=/ r
SIGNATURE: D | 04 -28 ~ O3 ﬁQQSFGQ?ZJ‘
H Date Caytimé Phone #




