FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # PO1000085561 ecretary of State
1. Entity Name 04-23-2003 90067 027 ***150.00
THE CABINET SHACK, INC.
Principal Place of Business Mailing Address
1335 S.W, 86TH COURT 1335 SW. 86TH COURT Liuviurd
MIAMI FL 33144 MIAMI FL 33144
I — AR ABARATAR DO
4547 <.w 75 Ave ey = W 7S Ave.
Sulte. Apt. #, etc. Suite, Apt. #, elc. EKJHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R Applied For
Marsi, FL (@Grr s FL 65-1133021 | Mot Applicable
Zip Country Zip Country - . $8.75 Additional
53 /5-5— C/S A BB/S-Y )4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent

- R T '[\‘la':ne"‘."'--' i e SR L B . STEAmm e me

EASE ACCOUNTING SERVICES, INC.

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

1335 S.W. 86TH COURT

MIAMI FL 33144

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
AﬂFILE N?\f;‘%’g T:EE l?llﬂsosgg 00 9. Election Campaign Financing $5.00 May Be
- er May ee w 8 Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. “ OFFICERS AND DIRECTORS | REB _ ADD|TIONS!C‘HANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TMLE V O chenge  PXaddition
e ORTIZ, MARIA E e Orlr=—""Jal> A
sTreet ApoREss [ 1335 S.W. 86TH COURT STREET ADDRESS | 4 =322, &5~ s wW. g6 <1
aresr-zp MIAMY FL 33144 or-s1-2r M/am , L 33/444
TITLE Y [ Delete TITLE 7_ mhange 7 Addition
we  [ORTZ, GREGORY J e Sits é;e?
STREET ACDRESS [1335 SW 86 CT. STREET ADDRESS | B>/ 5’ w. / .
CITY-ST-ZIP MIAMI FL 33144 CITY-5T-2IP é},qm / FZ qs( é;
TITLE [ pelete TITLE [ change [ Addition
NAME SR S g ome manf BAME e e e e e il ia . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-§1-7P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar direcior
of the corporation or the receiver or iru Elempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an glighess, with ali gther likg empoered
eyézj 4éa / 3 S 4L IERST

Dat Daytirna Phone #

SIGNATURE:

LSRN (FF)

"W

i

CR2E034 (10/02)



