Lok B
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000020950

1. Entity Namsa

OLY CUSTOM CABINETS, INC

Secretary of State

02-20-2001 90007 011 ***158.75

Principal Place of Businass Matling Address
13285 SW 39 ST. 13285 SW 29 ST
MIAMI FL 33175 MIAME FL 33175

| IIIIIIIIHIII"

A

13. | hereby cerity that the information supplied with this fili
indicatad on this report or supplemental raport is trye an
ol the corporation or the reci
changed, or on an attach

SIGNATURE:

ang

t with an agdress, with all other like empowered.

?

doss not quality for the exemption stated in Section 119.07(3)(), Florlda Statules. | further ceftity that the information
accurate and that my signalure shall have the samae legal e
er or trusteo empowered to execute this repert as required by Chapter 607, Florida Statutes; and thet my name apj:ears in Block 11 or Block 12 if

cl as il made under oath; that } am an officer or director

Z/ oo _(205) 485927

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Duytina Phone #

CR2ED34 {10/00)

2. Principal Place of Business 3. Mailing Address Il Ill "
- e \
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN n—us sﬁhcs
City & State City & State 4. FE Nurnbet_ FApplied For
O ? 93 ?53 Not Applicabla
i i Coun iti
o Country Zp . 5. Certilicate of Status Desired IB/ $8.75 Additona)
Fee Required
8. Narna and Addnss of Cumnt Registored Agant 7. Name and Addreas of New Registered Agent -
- o= T o rName T B R
I.EON. LuiS
Street Address {P.0Q. Box Number is Not Acceplable)
13285 SW 39 ST. .
MiAMI FL 33175
City FL | Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signanure, lyped oF primied NAME of ragisired agant and e i applcabla. {NOTE: Registwred AQwn sigr tequicad whan rai DATE
9. This corporation is eligibla to salisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financin
Tax filing requizement end elects to do so. After MAY 1, 2001 Fes will be $550.00 Trustl::nd C:mlr‘i'bm:m_ e $. 5| "005 ' m";‘;‘;:’
* {Seve criteria on back) Make Check Payshle to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
e PT [ Detete e Wcharge [ Addiion
v LEON, LUIS e LEOA) ELYAZLIO
STREET ADORESS | 13285 SW 39 ST. STREET ADORESS s
Cimy-S1-Tp MIAMI FL 33175 CITY-ST-2IP
e 3 Detets TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-57-2P CrY-51-2P
TE. - — - - ) oelets - ... JJ..mE . - . [ change . [ Addition
NAME NAME
P STREETADDBEES | e e — — J e e o e = e e - e o e e —_ -
oITY-57-2pp oIry-s1-2P :
T 1 peiete TILE [ cnenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-St-2p CITY-5T-21P
TiTLE O Delete TME [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-27 CITY-ST-2P
TITLE 7 Detete TITLE [ Change {1 Addition
NAME * NAME .
STREET ADDAESS STREET ADDRESS
CITY-S1-27P CITY-S7-7P

Mar 07, 2001 8:00 am



