L
FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  PO1000038495 Secretary of State

1. Entity Name

JORGE CABRERA SHELVING. INC 05-13-2002 90053 027 ***150.00
Principal Place of Business - Mailing Address

1704 BENTON RD 1704 BENTON RD

NAPLES FL 34117 NAPLES FL 34117

S— A

2. Principal Place of Business
7

Suite, Apt. #, etc. : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
b4 5 %" 55? 43 0 7./ Not Applicable
i fi Zi iti
Zip Country P Country 5. Certificate of Status Desirad O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BT L= = -z . e - Elaad e TR Tl ImTe sl -

"EDWARDS, DIANM

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

1842 40TH TERR SW
NAPLES FL 34116
City FL Zip Code
8. The above namgs i i i spurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e Z
: re tvped i Istered agenl and title if applicable, {NOTE: Registeret Agen signature required when reinstating) DATE
i iort e eliai isfv i i m
9. This f:.()rpor;sﬁlgn/ass/elthJJD\e to satisfy its Intangible FILE NOW!!! FEE IS $1_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. A CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ 7T 4 75 LLESD % v O pelste TITLE CJchange [ Addition
NAME ToRg & <AL Py NAME
7’?\/ Ao
STREET ADDRESS rFo 4 4 STREET ADDRESS
e ) L o er A Bt om-51-2p
T /T Delete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME | | - e . e e e S NAME o e e . e e e
STREET ADDRESS STREET‘ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-ST-ZIP CITY-ST-ZIP
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP [\ . CITY-ST-2IP

13. | hereby certify that the inforfnat§n supplied with this filing does not gualily for the exempticn stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or spp&Ypental report is true and accurate and Rat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recdiver & trutee gmpoward thexecute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with !l otier like empoweded. Y

SIGNATURE: ___ X JA l\ AMZRED f’A/ ~ —;% //

SIGNATURE ANDWED OR FRINTEQNIME oF ZIGNING OFFICER OR DIRECTOR / Daytime Phone #

3

al

CR2E034 (9/01)




