Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044477 May 03, 2001 8:00 am
1. Entity Name Secretary Of State

HIALEAH WOOD, CABINETS, CORP. 05-03-2001 91104 015 ***150.00
el - e - e . T t'.-m.
Principal Place of Business Mailing Address
1671 WEST-36TH PLACE #1408 1671 WEST-38TH PLACE #1403
HALEAH FL 33012 . HIALEAH FL 33012 ouv45429
e
_ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .~
City & State City & State ) 4, FEI Number Applied For
6 - I'OO 4":‘ "% 3\_, Nol Applicable
Zio Country an Country 5. Cerlficate of Status Desired [ 9012 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CASTILLO, MIGUEL A .
. Strest Address (P.0. Box Number is Not Acceptable)
6975 WEST - 3 COURT .
HIALEAH FL 33014 ) ~.
City FL Zip Code
8. The above named ent"ny subrnits this statement for the purpose of changing ite registered office or registered agent, or both, in the Sff\te of Florida.
SIGNATURE : ol
Signature, typed or printed name of ragistered agent and tiia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiagn Fi . ’
v - X paign Financing . $5.00 May Be
Tax fmn_g rgqmremenl and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD _ [ pelete TILE Tlchange [ Addition
NAME CASTILLO, MIGUEL A NAME -
STREET ADDRESS | 6975 WEST - COURT STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 - , CITY-S7-2IP
e VPD = {J Delete TILE O change  [J Addition
NAME PEREZ, JOSE G NAME
STREET ADDRESS | 1008 N.W. 45TH AVENUE APTO #8 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE TSD 3 pelete TITLE [ change [ Addition
NAME POZ0, FERNANDO P HAME
STREET ADDRESS | 1260 WEST - 37 STREET NO. 102 STREET ADDRESS
QITY-5T-2P HIALEAH FL 33012 CITY-51-2IP
TmE : O Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS Se— STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ Delete TILE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemgtion stated in Section 119.07(3)(1), Flarida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with ali other like emoowered.

e 4| 9s5]op

ING OFFICER OR IHRECTOR Data Daytime Phona #

SIGNATUR

g
g :

CR2E034 (10/00}



