2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000057015

1. Entity Name

CABINETS & WOOD, INC.

Principal Place of Business
260 WEST 24TH STREET
HIALEAH FL 33010

Mailing Address
357 WEST 45 ST
HIALEAH FL 33012

11041437

|nC|pa| PLaceo Business ¥ 7o
f_“:_f,'?' ;)ij/l S/‘-[?’:"g’

HEY Ma!nzg:q?jress\‘(/’ ,L ?Z y 1’4

Sune. Apt. #, elc.

Suite, Apt. #, etc.

UL

[J CHECK HERE IF M,i’-\KING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91781 014 ***150.00

AR

“ET - Hadesd

By

4. FEI Number

020561924

Applied For

Not Applicable

%3 o IO Country

Zip Country

5. Certificate of Status Desired

il $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUZMAN, CAMPO E
357 W. 45 ST
HIALEAH FL 33012

Mamea

T N -

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

City

FL Zip Code

8. The above’ named enm mits this statement jaf

the obhgaltons of re

rpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

o /’A o ¢

~29-53

{ am familiar with, and accept

SIGNATURE
Sgnatura, typad or prmY o name of registared agent and title \l a (NOTE: Registered Agenl signatura required when reinstating) DATE
R 111 F]
3 FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

FAfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added o Fees

1. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE [Ochange (3 Addition
NAME * GUZMAN, CAMPO E NAME

STREET ADDRESS [357 WEST 45 ST STREET ADDRESS

crv-st-2r (HIALEAH FL 33012 _ CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
AN CORREA, YOLANDA P N

STREET ADDRESS |357 W 45 ST. STREET ADDRESS

omv-st-2¢ |HIALEAH FL 33012 cir-st-2p

TimE [ pelete TiTLE [Jchange [T Addition
HAME e . L .

STREET ADDRESS STREET ADDRESS T —
CITY-ST-2IP CITY-ST-7IP

TME [ pekete TmLE [Jchasge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-8T-2IP

L [J Detete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 carporation or the receiver or trystee empowered to execute lhls report
actdress, with all cther d

changed, or on an attachment wibd

SIGNATURE:

like smpawepe

as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 of Block 11 if

Daytime Phong #

AV 9998?10

CR2E034 (10/02)



