EEEEEEEEEEEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBVR) Mav 16. 2002 8:00 am

DOCUMENT #  PO1000090636 | Se{retary of State

RZ7781N

13. | hereby certity that the infarmation supplied with this fiIiné:; does not qualify for the exemption stated in Section 119.67(3)(i), Florida 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida gtatutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1. Entity Name x }:
- *
GP KITCHEN CABINETS, INC. - 05-16-2002 90031 049 ***150.00
Principal Place of Business Mailing Address
10030 NW 80TH CT 10030 NW 80TH CT SUFRIENI]
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 o e :
I N RN R
10000 U2 0 FH 7] 10000 s fotl cont |
Suite, Apt. #, etcy e éj‘ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HAR3 2R 3F |
ity & State, g City & State Z 4gl Number Applied For
(‘)2[ oy p=y- / (&ﬂpﬁ’/é PZ /Lf,“;' éa/ﬁ/ é&\/‘ Peus F 5— // (337)7// Not Applicable
Zip Country Zip Country . . $8.75 additional
3 3 o /,é 33 O / b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2
PLACERES, GERARDO G [ Arceres Gerappo
4 Street Address (P.C. Box Number is Not Ac: eptable) 7( / };
10090 NW 80TH CT (OO ms PIrH cont APFHZ23
HIALEAH GARDENS FL 33016 ' .
City “ a3 Zip Code
Honkeet (prnpeps FLB%o o
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.
SIGNATURE | e T - 5/ Y, 40’9
=] O :T'E?::'Z ; ] ¥ u o aentarg-HeaRphcrbhe T——— "\NGTE+Reg‘wsre[eg Agent ngnatl_J{r@_requiredﬁh’eh reinstaling) -+ e AT TS e ¥ - - -
9. This corperation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 1. ﬁiglgzn%agfrilr?;uzg: nend O fcﬁj.e%(?ongzisse
{See criteria on back) (| Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 -
TITLE PVST }g Delete e - P VS 'f— < G AN /E'Change [ Addition :5_
NAME PLACERES, GERARDO : NAME } ace re @ e o/ 3
STREET ADDRESS | 10000 NW 80TH CT STREET ADIDRESS /r: c0ag rns SOTH C’g/z'i( ‘ -H.PT#! 2235 §
crv-s1-2> | HIALEAH GARDENS FL 33016 st Lrradeat Garpews FL B30/ &
me .| D ?fnem(g Tme > o Change  [J Addition | G5
wit | PLACERES, GERARDO ‘ e Pacenes Germdd Ly, o2y
STREET ADDRESS | 10090 NW 80TH CT SHETAOORESS | ) e 0 O a2l FOTH CORT AP
oTv-ST-2¢ | HIALEAH GARDENS FL 33016 N |t ateall Gerpeds €L 23016
TMLE B 7 calste TILE (T change  [] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) R I TITLE [ Change [ Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CryY-S1-2P
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME ‘ NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE: ___S~ L LA 250 vz Y/ prve L@oy)(a?)’—ay_?}/

ol sl y
AME OF SIGNING OFFICER OR DIRECTGR / Y7 Date Daytime Phone # /




