2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERT & EDWARD CABINETS, INC.

P02000001316

Principal Place of Business
2480 W. 80TH ST. BAY €
HIALEAH FL 33016

Mailing Address

2400 W. B0TH ST. BAY 6

HIALEAH FL 33016

2. Principal Place of Business

2oyl . Qe ST

3. Mailing Address

e YL LY -

e ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90484 034 ***150.00

WA AT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
=) /6,4?1 /E/ }9/9,97( /E/ poE o?? 90 5//5 Not Applicabie
Zip Country Zip Couniry ‘ - . $8.75 Additional
33 0’/ & I(//ﬂo‘-{/‘ ' Q 33&/43 /(%’4"'7/ -ﬂﬂ,é 5. Certifficate of Status Desired IE/ Feo Fieqwrec;
_ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, ROBERTO F Street Address (P.O. Box Number is Not Acceptable)
14764 SW 70TH TERR.
MIAMI FL 33193

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

_ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ pelete TILE [ change [ Addition
NAME OLIVA, ROBERTO F NAME

streeT anpaess | 14764 SW 70TH TERR. STREET ADDRESS

CITY-ST-20P MIAMI FL 33193 CITY-ST-ZIP

TITLE VD [ Delete TILE [ change  [] Addition
NAME BUJATO, EDWARDO J NAME

STREET ADDRESS | 1900 W. 68TH ST., #D304 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33014 CITY-$T-2IP

ML | Secredmoq—sira—me e [ et e [T E s e L L e OJchange [ Addition
NAME Rodrnn OINﬂ NAME

sTaeeT aoomess | (1h0 S0 1o Ave STREET ADDRESS

erv-stzp | MAiamr FLO33 Y CITY-5T-21P

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [(3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ gl

12. | hereby certify that the information supplied with this filin

indicated on this report or supplernental report is tr

SIGNATURE:

ad accurat

required by Chapter

d# for the exemption stated MSection 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have th same legal effect as if made under oath; that | am an officer or director

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHSNATZRE AND TYPED OR PRINTED m\ut Ol sﬁumc OFFICER OR DIRECTOR

Date

Daytima Phone 4

LTINS

ny

CR2ED34 (10/02)



