- ' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PS“SNEJmI:AENT# PO0000047887

YANJO KITCHEN CABINETS CORPQRATION

Secretary of State

02-17-2003 90282 024 ***150.00

Mailing Address
2221 NW 87TH AVE,
PEMBROKE PINES FL 33024

Frincipal Place of Business
2221 NW B7TH AVE.
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING' CHANGES

Feb 17,2003 8:00 am

F o e . e e e

COTTO, JUAN A
2221 NW 87TH AVE.
PEMBROKE PINES FL 33024

City & Staie City & State 4, FE! Number 65‘1013 144 Applied For
Not Applicable
Zi I ] . —
® Gountry e Country 5. Certificate of Staius Desired O $8.75 Additional
! Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name

. e T T e e T S T o -
" +

Street Address (PO. Box Numbaer is Not Acceptable)

City Zip Code

FL

he abeve named entity submits 1h|s staterms
*the obhganons f registered ag

| sienaTuRe

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

02 [-O03

Signature, Iyﬁd or pnmed name of registered agent and title if applicabla.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

I FILE NoWH! FEE IS $150.00 ‘ -
_ After May 1, 2003 Fee will be $550.00
Make Cl:leck Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . - O pelete MLE [ change [ Addition g
N COTTO, JUAN A HAME s
STREET ADDRESS | 2221 NW 87TH AVE. STREET ADDRESS P
or-si-zp 1 PEMBROKE PINES FL 33024 ciTy-St-21 v
TITLE vD [ pelete TITLE [JChange  [J Addition g
HAME COTTO, MIGDALIA HAME

STREET ACDRESS | 2221 NW 87TH AVE. STREET ADDRESS

cm-st-2F | PEMBROKE PINES FL 33024 CIvy-ST-2iP

TITLE S o Delete TITLE [ change [ Addition
W " CARBONELL, ALFREDO Sy 0T

STREET ADDRESS | 231 N 63 AVE STREET ADDRESS

CITY-$T-20p HOLLYWOOD FL 33024 CITY-5T-ZF

THLE O Detete TITLE [f change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true ang accurate a <
of the corporation or the geseiver or trustee empowered {0 excefte l s
changed, or on an attackmeént with an address, whh all othg

SIGNATURE:

dees not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

don A (oo Ez- )|-02 R5Y-Y3¢-325 70

SF_WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREC‘I‘QH

Dats Daytims Phone #




