e ———————————
FILED

DOCUMENT #  PO1000056505 Se{retary of State

1. Entity Name

EUROKABINETS DESIGN, INC. 05-06-2002 90259 036 ***150.00
Principa! Place of Business Mailing Address

11451 N.W. 34TH STREET 11451 N.W. J4TH STREET

MIAMI FL 33178 MIAMI FL 33178

S

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

2. Principal Place of Busingss 3. Muailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65* ” 23 55 3 Not Applicable
i Zi Count it
2 Country P euntry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a ——BL&N..QQ'._'BEF[Y-ESO‘" e R S S e A eyt | = Slreet Address {2.0..Box:Number.is Mot Acceptable) e L g )
1801 CORAL WAY
SUITE 204
MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicabla {NOTE: Registered Agent signaturo raquirad when reinstating) DATE
X . S o } "
* 8, This corporation is eligible to salisly its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
g ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefate TILE [ Change [T Addition
NAME GONZALEZ, 3EVENCIO J NAME
STREET ADDRESS | 11451 N.W. 34TH STREET STREET ADDRESS
erv-st-ze IMIAMI FL 33178 CITY-31-2IP
TITLE VD [ pelete TITLE [Jchange (] Addition
v PENALVER, DULCE e
STREET ADDRESS | 11451 N.W. 34TH STREET STREET ADORESS
cv-st-2P - IMIAMI FL 33178 ' CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Additicn
NAME NAME
STREETADDRESS | =~ e STREETADDRESS |
CITY-ST-21P CITY-ST-21P : -
TLE [ Dalete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ . STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - . STREET ADCRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with #4s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlber certify that the information
indicated an this report or suppleme: aﬂﬁ.‘&'/ﬂh gnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tru awank o
changed, or on an attachmem with an ac# W powered,
’ I l
R yo. VSRR S ~ SR t
SIGNATURE: <A N SRR T A ﬁue,qc,(o Goqqafaq\ QHizzloz (?KG) 231-9912
[

susr:yﬁns/yﬁ TYPED OR lpﬁm'reo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4

execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

WV VOGS ]

nv

CR2E034 (9/01)




