2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  PO0000083031 Secretary of State
1. Entity Name 03-12-2003 90100 040 ***150.00
CAHOBA CABINET DESIGN, INC.
Principal Place of Business Mailing Address
1808 SW 7TH AVE. 1808 SW 7TH AVE.
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 .
2. Principal Place of Business 3. Mailing Address “"“m m "m"m m'l"m Ilm "m 'I'II ”'H ||||| mll lm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number _ - Applied For
_ 65 1047082 . Not Applicable
Zip Country Zip Cogntry = ™ -~ ""'"'5. Certificate of St;;lus-li):é:;d . —!D $8.75>A1:Idi1ional -
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIESTEBAN, EDUARDO ©

Street Address {P.0. Box Number is Not Acceptable)

1808 SW 7TH AVE.

POMPANO BEACH FL 33060 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent..

SIGNATURE :
Signatura, typed or printed n:\ame of registerad agent and title if applicable. {NOTE: Registarsd Agent signatura requirsd when reinstating) DATE
-
FILE NOW!lI FEE IS $150.00 ) N )
3 9. Elect fina
At Moy 1,200 Foo it bo 55000 eaEgs e $5.00 e o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CTsP [ pelste TILE [Jchange [ Addition
NAME SANTIESTEBAN, EDUARDO NAME
STREET ADDRESS | 1808 SW 7TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH FL 33060 CITY-ST-2IP
TITLE D I Delete TITLE ’ [ Change [ Acdition
NAME SANTIESTEBAN, EDUARDO NAME
STREET ADDRESS {1808 SW 7TH AVE. . STREET ADDRESS
CITY=sT-2IP POMPANO BEACH FL-33060 - - --~- — ., . CYST IP e o iz o o — _
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE ] Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TNLE 1 pelete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2Ip
TIILE [ Delete TITLE ’ ] [Ochange  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurdig and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE: ___77 / %J 3F-/7-307

of the corporation or the receiver or Jwisteg empowered to exegltd this regart as equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachmem 3 gll other Kk

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

SONRHRE ANG Tt

CR2E034 (t0/02)



