FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

DOCUMENT #

PO0000092164

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1. Entity Name

B & B KITCHEN CABINETS, CORP.

04-16-2003 90236 021 ***150.00

Principal Place of Business Malling Address

—STEW—

| MAM-FCINES e

E 215 NI 2IND-AVENHE
MM

2, Principal Place ofBUSI £s8 3. Mailing Address

2.[ “Lorr

UV MDA SN AOTR

Suite, Apt. #, etc.

Suﬂeﬁ #, etc.

[J CHECK HERE IF MAKING CHANGES

BAZAIL, RODOLFQ — .
~3040°NW 19TH ST
MIAMI FL 33125

tate k / City & State } 4. FEl Number Applied For
Mﬁg—%{ 65-1048589 Not Applicable
Countr Zi Countr
‘ y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Namber is Not Acceptable) -

City Zip Code

FL

8. The above named entity submits this st

the oblgalitmsofl/regisbed agent.
SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nWr&giszﬂ a’genl and title if applicable.

{NOTE: Ragisterad Agent signature raguired when rsinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check 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

TIME P [ pelete TME [ Ghange [ Addition
NAME - BAZAIL, RODOLFO NAME

streeT anoress | 3040 NW 19TH ST STREET ADDRESS

orv-st-ze | MIAMI FL 33125 CITY-ST-21P

e, O celete TME [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2° CITY-ST-2IP

e O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ - STREET-ADDRESS |. _ -

CITY-ST-7P CITY-ST-2IP )

1IMLE O Delete ITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME 1 Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-57-2IP CITY-ST-20P

THLE [ peiete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the informaticn supplied with this filipg does not 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 ahd accurate and that my signature shall have the same legal effec} as if made under oatn; that | am an officer or director
of the corporation or the receiv 5 g this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
Alonfo> 200 2 20-

Date Daylime Phora #

SIGNATURE:

SIGNATURE A?‘b)ﬁsnﬂn p?ﬂrzn NAME OF SIGNING OFFICER OR DIRECTOR

AY  G1SB020

CR2E034 (10/02)



