2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000056505

EUROKABINETS DESIGN, INC.

Principal Place of Business
11451 NW. 34TH STREET
MIAMI FL 33178

Mailing Address
11451 NW. 34TH STREET
MIAMI FL 33178

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90719 049 ***150.00

iR

{J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65 1123353 Not Applicable
Zi G Zi C ~ iti
" ouniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—BLANCO,.BETIY.ESQ. _ . ... e — =

Streat-Address (P.O- Box Numbar-ig-Not- Acgeptable)———— o - — = -

1801 CORAL WAY
SUITE 204
MIAMI FL 33145

City Zip Code "

5 FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

[NOTE: Registeted Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. v QOFFICERS AND) DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nits ‘|PD O belete I e O Change [ Addition
NAME GONZALEZ, 3EVENCIO J NAME
STREET ADDRESS | 11451 N.W. 34TH STREET STHEET ADDRESS
crv-sT-ze (MIAMI FL 33178 CITY-ST-2P
TITLE VD [ pelete TITLE [ Change [ Acdition
NAME PENALVER, DULCE NAME
sTReeT aDDRESS {11451 N.W. 34TH STREET STREET ADORESS
omv-st-z¢ |MIAMI FL 33178 CITY-81-21P
TITLE [ Detete TITLE [ change (T Addition
HAME - - - i m o een e I O VAV e -
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITy-5T7-27IP
TITLE [ Delete TILE [J Change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
* GITY-$T-7IP CITY-ST-2IP
TITLE O Delete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thaf the information supphEttvii
indicated on this report or supplemental repog
of the corporation or the receiver or trugtee, b
changed, or on an attachment wj ol

//TJ/FESZ

SIGNATURE:

ate-and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I like erypowered.

cﬁ(oowmgloﬂ

OQ/;M{ o0z 186-32\98Y

NATUH ND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTES

Date Cayttme Phone %

QCIVILY

ny

CR2E034 (10/02)



