5 FILED

2001 UNIFORM BUSINESS REPONT (UBR) Jun 02, 2001 8:00 am

‘DOCUMENT # PO0000053396 Secretary of State

1. Entity Name
05-10-2001 90118 028 ***150.00

CARDONA'S CUSTOM CABINETS, INC.

Principal Place of Business Malling Address
&) NE 26TH ST 40 NE 26TH ST

MAMI FL 33127 N L7 3313 F 73967

e S R

N

Suite, Apt. #, etc. Suila, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
.. City & Stata . L | Ciy&Swate - .. 4. FEILNumbar Applied For
’ _ - & 0 > qq q "7 inot Applicable
Zip Country Zip Country i : $8.75 Additional
. Certificate of Siatus Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
- e e - - —_— — - Name - = e e T T mmememtimy e i
20 NE ZGTHJST N Street f:lddress (P.0. Box Number is Not Acceptable)
MIAM! FL 33127
City FL | ZrCoce

§. The above named entity submits this statement for the purpase of changing its re jistered office or registered agent. or both. in the State of Florida.

SIGNATURE e
Signature, typad o printed name of Iagisied agent and Gie § sppicable. (NOTE: K rgimierad AQom Sipnanye requited whern reinsailng) DATE
9. This corporation s eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added o Feas
(See critaria on back) 0 Make Check Payable to Department of State A
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TS [ peiete ME O Change [ Addition
NAME CARDONA, JOSE N NAME
street ADDRESS ¢ 40 NE 26TH ST . SEREET ADDRESS
‘omv-si-ze | MIAMI FL 33127 CTY-ST-2P
TE D 3 pelete MLE : O Change [ Additian
NAME CARDONA, JOSE N NAME
| sreeTACDRESS | 40 NE 26TH ST . STREET ADDRESS
orv-st-7e - [ MIAMI FL W37 : . = |l crr-sr-2p . - .
TIE O Delete e O change [ Addition
NAME NAME
~STREET AUDRESS |~ - : - — STREET ADORESS T -
CITY-5T-ZiP CITY-51-2P .
MLE O Detete TTLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADORESS
CiTY=S1- 2P CITY-ST-2p
me 3 oetets TILE O Change [ Addition
NAME MAME
STREET ADORESS STREE? ADDRESS
Cmy-ST-21P CITY-$T-2P
TMLE ] Detete TILE OcChangs. [ Addilion
NAME ' NAME '
STREET ADDRESS | smeev anpRess
B 8 B i cirv-sr-ze

a3 not qualify lor th 2 exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
squiRte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on o " arrje ¢ >
of the corporatiop-dr the fecaiver dr iruflee i} Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, of oprd g Ap angr i mpowarad.

OFFICEAOA . Dara Duytima Phone #

CR2E034 (10/00)



