CR2E034 (10/02)

. 3
2003 FOR PROFIT CORPORATION FILED ;
»
v Y
__UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # P01000011436 Secretary of State |
1. Entity Name: 01-10-2003 90060 046 ***150.00
KIWl CABINETRY, INC.
Principal Place of Business . Mailing Address
206 NE 65 ST 7620 ABBOTT AVE
MIAMI FL 33138 APT #4
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
65 1071 1 13 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
§. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o0
THORPE, LESLIE R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Accepta
7820 ABBOTT AVE #4
MIAMI.BEACH FL 33141
.'"
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agent signalture required when reinslating) DATE
'FILE NOW!! FEE IS $150.00 i o
. 9. Election C Fi
At May 1,003 Fo wil b $55000 ottt G0 1 35,00 e e
| Make Check Payable to Florida Department of-State ’
10. ____OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 1 Delete TME [Jchange [ Addition
NAME THORPE, LESLIE R NAME
streeT anoress | 7820 ABBOTT AVE #4 STREET ADDRESS
orv-sr-ze | MIAMI BEACH FL 33141 oITY-ST-2P
TIME vD [ Delete TINE [ Change [ Addition
NAME HART, STEVEN NANE
sTReer aporess | 7820 ABBOTT AVE #4 STREET ADDRESS
cmy-st-ze - |MIAMI.BEACH FL 33141 R - 12 01 O R — -
THLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-$T-2P
TITLE O befete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE (3 Deleta TTLE [ change {7 Additicn
| NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P 5 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an adgiress, with all other Iike empowered,

sianaTure: __halrunitestiofedoeee. o//;y/og 796 929975 ]

SIGNATURE Anyvnéb'uﬂnmsn NAME OF SIGMING DFFICER OR DIRECTOR Dfte Daytime Phone #




