1
T

FILED
2003 FOR PROFIT CORPORATION , |
UNIFORM BUSINESS REPORT (u%n) Jan 16, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-16-2003 90044 048 ***150.00
RELIABLE MILLWORKS AND CABINETS, INC.
Principal Place of Business ~ Maiiing Address
1837 OPA LOGKA BLVD. 1837 OPA LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
1oc v SEAME
Suite, Apt. #, etc Suite, Apt. #, etc 0 CHECK HERE IF MAKING CHANGES
i
City & State City & Stale 4. FEI Number Applied For
ndbcko 2L NOT APPLICABLE Not Appicabis
e e Cuntry ® Country 5. Certiicate of Status Desired ~ [[] 9879 Additional
_53(5 [y 78 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
CHOOS, S. SCOTT ESQ. M/A
Street Address (P.O. Box Number i€ Not Acceptable)
15600 SW 288 STREET
SUITE 312
HOMESTEAD L 33033 City FL Zip Cede
8. The above named entity submits this stalement 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 W
Signature, typed or printed name of registered agent and titla if appricﬁ"bla. (NOTE: Registared Agent signalure raquired whan seinstating} DATE
FILE NOW!N! FEE IS $150.00 ) .
X Fi i
After May 1, 2003 Fee wil be $550.00 > ost Fund o [y $5.00 way e
Make Check Payable to Florids Department of State
10. OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e PD [J Delete TITLE - Ochange [ Addition
NAME PANTRY, GLADSTINE L NAME
steeet ancress | 14390 SW 268 STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33032 - - CITY-8T-7ip N / "
T sD 2 Delete T 4 O Change [ Addiion
HAME LOPEZ, AMIR NAME
staeer aoness | 781 EAST 23RD STREET STREET ADDRESS
crv-st-ze | HIALEAH FL 33013 CITY-ST-2IP e B
TITLE . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-sr-2r - ™|
TITLE [ Delete TILE [J Change  [J Addition
NAME - NAME
STREET ADORESS . STREET ADDRESS -
-~ CITY-ST-2P - . e TSt e o
iz. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 1

changed, or on an attachment with an addre » with all other like empowered.
SIGNATURE: Sﬁmﬁ%@%@um@@ GLADSTONE  ZanThy

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER Of DIRECTOR Data 7 Daytime Phone ¥




