FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT #  PO0000045710 Se{retzlry of State

1. Entity Name

F & R CABINETRY AND MILLWORK, INC. : 05-29-2002 90675 029 ***158 75

Principal Place of Business Mailing Address

2305 E 11TH AVE 2305 E 11TH AVE SR

HIALEAH FL 33010 HIALEAH FL 33010 . )

2. Principal Place of Business 3. Maiiing Address “"Hl" m Ilm m""m Il“l "m m” l‘m |’HH|"' ”I" ||” ‘m
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN fHFS SPACE
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et v = e mevm e = = o - - — B Name e e - . cr e e | e
RODF“GUEZ' IRMA Street Address (P.O. Box Number is Not Acceptable)
572 W65 DR
HIALEAH FL 33012
City FL Zip Cede

8. The above nameg entity submits this gatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘//)—7/0 2—
= Signature, typed or printed name of registersd agef( d mleﬁpyeabla. {NOTE: Registerad Agent signature required when reinstating} [ DAT
o

L
[y
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. EI:‘:?gzr%agngrilr?;ul;::ncmg O fggft’o’\gaeisse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .
TILE VP et TITLE V.P.  Fuhange "W Additon 5
N TRUJILLO, ARLENE NAME oLGA TRUTTLL >
STREET A0DAESS (18010 N.W. 79 CT. STRELTADDRESS | 6772, WEST (5 Dﬂo— 2
cry-st-ze - |MIAMI FL 33157 e CITY-ST-2IP Hin L'ij; O 320D §
Tme T ' M Deite TILE Fres JDE:\JT' O change [ Addiion | O
NAME TRUJILLO, FELIX R NAME I TRMA RoDAIGUEZ.
STREET ADDRESS | 18010 N.W. 79 CT. STREETAODRESS | 572 e S 7 CS DR
orv-s-2¢ | MIAMI FL 33157 / vstze | HIQ LEAH L FL B2010
L S ' ™ Dot TLE A 5/ 7 Mfhange  [J Addition
- NAME “IRUIELO FELX'B™ -~ -~ ~——==a o e 77244?' : T
STREET ADDRESS | 572 WEST 65 DRIVE STREET ADDRESS /8 010 ” w et
-2 |HIALEAH FL 33012 st |\ HifeaH  Fe 23015
TITLE O velete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST- 2P oy -$T-21F
TI7LE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report 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 empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other itke empowerad.

SIGNATURE: (-;C;@,Lﬁzw » Yforfpr 3059350007
iNG OFFICER OR DIRECTOR ¢ Dae? Daytime Phore #

|




