2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000003656 FSecretary of Stata

1. Entity Name

CAPITAL CUSTOM KITCHEN, INC. 02-24-2002 90042 032 ***150.00
Principal Piace of Business Mailing Address

2740 WEST 78TH STREET 2740 WEST 76TH STREET

HIALEAH FL 33016 HIALEAH FL 33016

MDA RO

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F!ﬂé\hgﬁgr I_Dé 25’// Applied For

Not Applicakle

Zip Country Zip Country 5. Certificate of Stalus Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLNA’ PEDRO Street Address (P.Q. Box Number is Not Acceptable)
$334 NW 143RD TERRACE
MIAM! LAKES FL 33016

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGMATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 i o
0. El n Campaign Fi
Tax filing requirement and elects 10 do.so.. . —_.. After May 12002 Fee will be.$550.00. . E:g:ﬁmccfgg};ﬂﬁ::néﬂg fgjﬁ?or‘gae“;?e
{See criteria on back) ] Make Check Payable to Department of State '
11, COFFICERS AND DIRECTORS 12.° ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delste TITLE [ Change [ Addition
NAME OLIVA, PEDRO NAME
sTReeT anoress | 8335 NW 143RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 GITY-ST-2P i
TITLE SW 7 Delste TITLE O change [ Addition
NAME OLIVA, SARA NANE :
STREETADDRESS | 8335 NW 143RD TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI LAKES FL 33016 ’ CITY-ST-ZIP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE [ Gelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thls 1|\|ng does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repostie | curale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the receiver or trus@e empowered to exe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=il 7- /2/97, Jafl 13- 74|

INING OFFICER DR DIRECTOR "Dare Daytime Phane #

CoLPR L0

F

CR2E034 (9/01)



