2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PO1000057015 Secretary of State

CABINETS & WOQD, INC. 05-19-2002 90209 029 ***150.00
Principal Place of Business Mailing Address

250 WEST 24TH STREET 260 WEST 24TH STREET) ; /

HIALEAH FL 33010 (HIALEAH FL 33010 OeleTe

(L

2, Principal Place of Business - 3. Mailing Address
357 wesl 4557

CGizuav , CAHMPo £

Suite, Apt. #, efc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & Spate — 4. FEI Number 4 Applied For
’A/Eﬂ” ) /’Loem 02-05@ IQQ Not Applicable
- [~ Zip—=" = —|=Country~ - v~ -« =] <Zip —meer— el CgUNtTY - —mi S e e S s et s oo -$8.75 Additional” - -
:’ 3,3 0 ' 9' l}z 5, . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

¥
GUZMAN, CAMPO E C quﬂj (Y4 A-D—b‘e E55 Street Address (P.0). Bpx Number is Nol Acceptable)
B57 wes7 45 ST 0T

260 WEST 24TH STREET
HIALEAH FL 33010 :
City, A Zip Code
N ra /it FL Or -
8. The above named entit g purpose of changing its registered office or registered agent, or both, in the State of Florida.
——— S~ %7/09
Signature, typed or pﬂnted namg of registered agent and Litle (agmigaﬂ're:. (NOTE: Registered Agent signature reguired when reinsteting) DATE !

9. This f;.orporatlc'm is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 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 to Fees
(8ee criteria on back) O Make Check Payable to Department of State

11. OCFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D X vetete TLE D O change Bl Addition

NawE GUZMAN, CAMPO E NAME GuZrrr |, CAPO &

STREET AnDRESS | 260 WEST 24TH STREET STREETADDAESS | Far 7 LEST £S5 sTreel |

ory-st-ze | HIALEAH F1, 33010 V-S| el g Fr FBO/A

TILE D O Delete TITLE [JChange [ Addition

NAME YOLANDA F. CORREAN ; NAME

STREET ADDRESS | 3 § 7+ l/Vv.S /’ 5({ 574€ e/ STREET ADDRESS

COTYIET IR T T "b; y é‘:ﬁ ”‘FZ - “"33—'0/ — """’I'ClTY"ST:ﬂP Bt B ——E e i e P ]

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-8T1-21P CITY-8T-21P

TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP -
TILE [ Delste TImLE [OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-§T-21

TIME [ Delete TITLE [JChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07}3)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al
SIGNATURE: _x _.& %2/07 Fo5- 8 - 526/

- BIGNATURE#ND TYPED OR PRINTE

May 19, 2002 8:00 am

CR2E034 (9/01)
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N

A,



