FILED

o
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am g
DOCUMENT # P0O1000090636 ecretary of State .
1. Entity Name 04-02-2003 90066 014 ***150.00
GP KITCHEN CABINETS, INC.
Principal Place of Business Mailing Address
10000 NW 80 CT 10000 NW 80 CT ]
#2238 . N i #2238 - .
- g i Y I e T
M . |l||”||| m "lll Hl" Il“l"l" I"“II"I m”""l l”ll ""I I””III
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
65-1 13881 1 Not Applicable
i Zi Ci it
Z Country ® ountry 5. Certificato of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PLACERES' GE D0 Street Address (PO. Box Number is Not Acceptable)
10000 NW 80 CT
| AT #2288 i
HIALEAH GARDENS FL 33016 City : L | 2o Code
. &
8.5The above named entity submié's this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
‘ the obligations of registered ag‘pnt.
SIBNATURE . L _
. . N Signature, lyped or printed pame of ragistered agent and title if applicable. {NOTE: Registered Agenl signatura required when reingtating) DAIE -~
"7 FILE Now FEEFIS §150.09 .
I T 9. Election Campaign Financing $5.00 May Be
0 Aﬂer May 1, 2003 Fee 3}""’ be $550.00 - Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST ) 1 pelste TITLE [ change ] Additicn g
NANE PLACERES, GERARDO NAVE z
STREET ADDRESS | 10000 NW 80 C_T,‘ APT #2238 : STREET ADDRESS g
orv-st-z7¢ | HIALEAH GARDENS FL 33018 CITY-ST-2P i
o
THLE D 3 Goleta TITLE O change [ Additon | &
NAME PLACERES, GERARDO NAME
STREET DDRESS | 10000 NW 80 CT, APT #2238 STREET ADDRESS
orv-si-2¢ | HIALEAH GARDENS FL 33016 Y-St 2p
TILE O pelete TILE . ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [3 Delate TILE 3 Change . £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e O eleee TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
Tee [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIF
12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 cerporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
LR A ST
SIGNATURE: = 22 QUIBHEY repripe [Zmcemes 5703 A‘?s atinil 4
FFPRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dais " Daylime Phone #




