e FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

GORIL IV

DOCUMENT # - ‘PD1000035914 ry ol 2
1. Entity Name 02-05-2003 90179 012 150.00
J.J. CABINETS INSTALLATIONS INC.
Principal Place of Business Mailing Address
MHRMARREY3037.. TR Fr-300a7~
2. Pripcipal Place of Busines 3. Mailing Address “"“m m "m ”I“ "‘” m“"mm" "m I’“I m" ”I“lm 'm
/801! 1200w I /85, Tloow Ju.
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | F\ ] City & State , /L) 4, FEI Number Applied For
Mt At /- 177 1 Ay ¢ /. 65-1094420 Not Applicabie
I Zip " Country g T Couniy B S o 8BTS Additional | T
3 ﬁ 0 /5 350/5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
SARANTES, CARLOS A Ehes0lid £ {ighanly
£ .
Stregj pddress (P, x Number is Nrt Agoeptable)
3493-SW2TTH-ST. T80 FEIER B
MIRMAR-F-33022
City . F j d;
777 (A FL | 535/
8. The above named gptity submits this statem or the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaticns g istered agent.
SIGNATURE & - M 2/’ /037
= Signature, typegdfor printed naﬁ:)-o—l registered agent and titla if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
v
FILE NOW!!! FEE IS $150.00
. Electi ign F i
Atter May 1, 2003, Fee wil be $550.00 ¥ et funa Comttion S 01 00 May B0
Make Check Payable to Florida Department of State ’ ‘
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE =D~ . [T Delste TME P 5 O Chenge [ adaiton | & i
NAME -SARANTES -CARLOS-A NAME & Re&oblia £. /NAMD g
STREET ADDRESS | $3493-3: W27 FH-51 STREET ADDRESS | gé J TRoo de 3 I
CITY-ST-21P MIBMAR-EL-33027— CITY-ST-2IP . (=3
Ay Fl =30/5 |3 i
TILE 7 celete THLE [ Change [ Acdition g {
NAME NAME !
STREET ADDRESS STREET ADDRESS
{_omy-st-zip e e e CMY-SL-ZP— { ... .. . _ . ~ !
TITLE [ pelete TLE ) [Jchange [ Addition ;
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate 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 receiye? or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme)

SIGNATURE:/

like empowered.

JDED 2/1)03 (203) 839 2023

NG OFFICER OR DIRECTOR Date Daytirme Phone #

ith an address, with all ot




