FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000071171 ecretary of State

1. Entity Name 04-28-2003 90954 030 ***150.00
AMERICABINETS, INC.

Principal Place of Busingss Malling Address
1585 EAST 11TH AVENUE 1585 EAST 11TH AVENUE ] 10 205 51
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business a. Mailing Address ) H"”"’ ‘“ Ilm Ilm "m |Im ||m II’I’ ’"Il I)'" "I" )'IIJ ”l’ JII'
Suite, Apt. #, etc, Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1028453 Nat Applicable
n Country Zip Country 5. Certificate of Status Desired d ?g.ggqlg?:r;uonat
6. Name and Address of Current Registerod Agent . . 7.. Name and Address of New Registered Agent_
Name
DIAZ’ OSVALDO J . R Street Address (P.O. Box Number is Not Acceplable)
7951 S.W. 40TH STREET.
SUITE 206 :
MIAMI FL 33155 _ : , City FL | ZrCoce

8. The above named enlity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . ‘

SIGNATURE i
Signatwre, yped or'p.r‘mr,tet_t name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! -FEE IS $150.00 ) )
. 9, Efection C. Fil n
Ater My 1,203 Fé il e $550.00 Secon Canpai w1 $8.00 ey oo
Make Check Payable 1o Florida Department of State '
10. ..~ QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVST S 1 Delete TIME [Jchange [ Addition
NAME STEFANINI, ALEJANDRO NAME
staeeT aporess | 1585 EAST 11TH AVENUE STREET ADDRESS
orv-st-zp |HIALEAH FL 33010 GITY-5T-2P
e D 1 pelete TILE [ change [ Addition
NAME STEFANINI, ALEJANDRO NAME
sTReeT ADDRESS | 1585 EAST 11TH AVENUE STREET ADDAESS
arv-st-ze [HIALEAH FL 33010 SIFY-ST-2IP
TILE ] Detete - TILE . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-ZIP
TITLE ' 3 pelete THLE [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Dejete TITLE [ Change (] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ksl
CITY-§1-2IP L CITY-ST-ZP )
TMLE TRE o e s O Delete TILE ) [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 gnade undey oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #@WMW RAVEMpong LTERAY Y 209, )F27-2 194/

SIGNATURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytime Phone #

VIV LY

nv

CR2E034 (10/02)



