2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000098362

1. Entity Name

CORBEL CABINETS, INC.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90017 032 ***150.00

Principal Place of Business Mailing Address
4145 SW 151 TERR 4145 Sw 151 TERR UUUGIuuUY
MIRAMAR -FL 33027 MIRAMAR FL 33027
2. Principal Fiace of Business 3. Mailing Address ”II"IIl m IIII’ nlu Ilm Ilm Il'”""l ‘Im m““ ’"nl lll 'Il]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
5- 14507 Not Applicable
Zp Country e Country 5. Certificate of Status Desired o $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) Name - T

DON, ANDREW J
4145 SW 151 TERR
MIRAMAR FL 33027

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

City

FL Zip Cede

8. The above ngffed entity‘submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Al ' (

Signature, typed or prinlfd name Meegftared agent and title i applicable. T, [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligible t§ satisfy its Intangible FILE NOWI!! FEE IS $150.00 Bl ) N .
Tax filing requirement and e&ects 10 do so. { After May 1, 2002 Fee will be $550.00 10. ElrizzIgziag;ilnggu’;:smmg O fi'gqoh;?‘;fe
(See criteria on back) Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelste TLE [ change [ Addition
NAME DON, ANDREW J NAME
saeet anoress | 4145 SW 151 TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-2IP
TILE O Delete MLE ,5@5(' e ‘r il [ Change %ddiiion
NAME NAME HMaric 2 N
STREET ADDRESS STREET ADDRESS 4.{5 6('0 151 ﬁf '
eITY-ST-2IP CITY-SF-2P Ny ' £l 3302 7
TITLE [T Dalete TITLE . o e = . .0O Change  -[_] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

13. | hereby certify that the Mformation skpplieq with this filin g does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. | further certify that the inforrmation

indicated on this repog or supplemental regort is frue an
of the corporation or
changed, or on an

SIGNATURE:

achment with gn ad other like empowered.

("‘\" i3

l‘j; g \uJJJﬁ

accurate and that my signature shall have the same legal e
e receiver or fuste empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

=)

fect as if made under oath; that ! am an officer or director

/1y [o2-

mlc

PED OR PRINTED NAMI

OF SIGNING OFFICER O

R DIRECTOR

Date Daytime Phong #

PLIWSIU

Ny

CR2E034 (9/01)




