FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

YUk 0

noer

J

Name

OLIVA, PEDRO
8334 NW 143RD TERRACE

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity submits this slatement 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:

[T

SIGNATURE

Signature, typad or printad nama ?f ragistered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE'YS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee M" be $550.00 Trust Fund Contribution. 0 . Added to Fees
Make Check Payable to Florldmﬁeparlment of State
10. B OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD. Rt [ Delete TITLE & Change [ Addition
NAME ° -| OLIVA, PEDRO NAME
sTReETADDRESS | 8335 NW 143RD TERRACE staeeranoaess | \Y D) U s ‘5.5&&5\‘&9&\‘ P"Q\ S\Q
corv-st-zp | MIAMI LAKES FL 33016 - CITY-ST-2IP \\\(\\‘Qh\(\ \-—-\ 230\ a.
TImLe SVD - _ [ veteta TME | s =~ o mhange [ Addition_
~mamE =1 OLIVA, SARA ™ NAME T
STREET ADDRESS | 8335 NW 143RD TERRACE STAFET ANDRESS \'Q&JDKLDQS\ SBQ& 5\@19&% A Qr\' - S\Q
orv-si-ze | MIAMI LAKES FL 33016 av-s2p [RTANERW. E\ 330D
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
e . [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-3T-2P

12. | hereby certify that the infermation supplled with this flflng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplementa and that my signature: shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trdg A getile thisjreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a fiike pmpgwere
SIGNATURE: _ Jorbt At A Z0UIRED 23 (305) 4v-83¢t
“SIGNATURE ?_fﬁTVPen OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

¢

CR2E034 (10/02)

DOCUMENT #  PO1000003656 Secretary of State
1. Entity Name 01-23-2003 90206 035 ***150.00
CAPITAL CUSTOM KITCHEN, INC.
Principal Place of Business Mailing Address
2740 WEST 78TH STREET 2740 WEST 78TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ”IIHIII m INI’ "l“ I|"| III” "“I Ilm II'II lwl I"II |'“I Im ’"I
* S S S
——-Sulicuhat-t-eic = T FRSue ApTaTET: - T [0 CHECK HERE iF MAKING CHANGES
City State . City & State 4, FEI Number Applied For
65‘1%851 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t



