FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
PocEnENT# P02000004237 it St

1. Entity Name
CABINET SAVERS OF SOUTH FLORIDA, INC.

Principal Place of Business Malling Address
14045 NW 19TH AVENUE 14045 NW 19TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054

S e Tyeves SRR GO
Sufte. Apt. #. etc. Suite. Apt. #, etc. IBC/HECK HEFE IF MAKING CHANGES

City & State ity & §tale ~ 4. FE! Number Applied For
M E f - ©f. OSTY024f! Not Applicable
Zip Country J.%D ) Country o - $8.75 Additional
% (S’ M} _,M_DC 5. Certificate of Status Desired O Fes Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - . —_ _ s - g e e o - NAMG s s H e e e et s - - -

CARRILLO, REINALDO
14045 NW 19TH AVENUE
OPA LOCKA FL 33054

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

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. 1 am familiar with, and accept
the obligations of registered agent.

I
SIGNATURE .
- Signature, typed or printed namf of ragistered agent and litle if applicabla, (NOTE: Registerad Agent signatura requirad when reingtating} DATE
® FILE NOW!!! FEE IS $150.00
B 9. Electi ign Fi i
Atter May 1, 2003 Fee wil be $550.00 et FonConton S 07 SO0t Be
Make Check Payable lo Florida Depanment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O3 Dalete THTLE O Change [ Addition
NAME CARRILLO, REINALDO NAME
sTReeT A00RESS | 19161 NW 78TH AVENUE STREET ADDRESS
CTY-ST-21P MIAMIOCKA FL 33015 CITy-5T-2iP
ME D O Delste TILE ] change [ Addition
NAME CARRILLO, MARIA NAME
STREET ADCRESS | 19161 NW 78TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMIOCKA FL 33015 P CITY-ST-ZIP
TImE D Nelege TITLE [ Change  [C] Addition
HANE TORRES, OSCAR - = — ~ - N e e e R s o
STREET ADDRESS | 18215 NW 73RD AVENUE #204 STREET ADDRESS
CITY-ST-21° MIAMI EL 33015 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TNLE [ petete TLE ) - []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with:this filing does nct gualify for.the exemption stated inSectiony119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the séme’legal effect as if made under oath; that | am an officer or director
of the corporation or the recew irustee empowered 10 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 an address. with all other fike empowered.
Y7 < { -
SIGNATURE: ___S 205 /820-027

SIGNAE‘RE ANDTYPED OR PHINTED NAME OF SIGNING QOFRCER OR DIRECTOR Date Daytima Phone #

AV BE21810

M

CR2EQ34 {10/02)



