FILED

SIGNATURE: %’QED

“POrL is true and accurate and that my signature shall have the same legal effect g if magte under oath; that | am an officer or director
gmpowered (0 execute this report as required by Chapiter 607, Florida Slatutefnd that my name appears in Block 10 or Block 11 if

-

1%

SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phons #

/
7

D

c
2003 FOR PROFIT CORPORATION ¢
L -
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am |
DOCUMENT #  PO2000004422 =7 Secretary of State
1. Entity Name 01-15-2003 90253 033 ***150.00
MISTER CABINET, CORP.
Principal Place of Business Mailing Address )
7700 NW 24 AVE SUITE 10 7700 NW 24 AVE SUITE 10 9 0
HIALEAH FL 33016 HIALEAH FL 33016 00 2468
Suite, Apt. #. eto Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number Applied For
— 0O ! 3L ) 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered ‘Agent: - e - . _ -~ -~ _T..Name and Address of New Registered Agent
Name
BARREIRO, JORGE .. Street Addrass (P.0. Box Numbar is N I: Acceptabie)
: ree rass (F.O. Box Number is Not Acceptabie
7700 NW 24 AVE SUITE 10
HIALEAH FL 33016
o, City FL Zip Code
-8, _'[.he.e(!bof'\iefnqméd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligation;s of registered agent.
SIGNATURE =<
. * ‘__:: -‘{_:; w Bignatdre, typed or printad name of registared agent and litle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
' P L
e UEAFICE NOWIN FEE 1S $450.00 . o
ORI Sl - . Elect F
After May 1, 2003 Fee will be $55000 | e emBna Gt . 35,00 way e
" Make Ch’e‘ck’Payabl‘e"‘tﬁ‘Fto'rfda*‘l}éﬁa"rtm‘éﬁt"é‘f'St‘été :"“' - T T T e ‘ a ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TITLE [Jchange (] Addition g
HAME BARREIRO, JORGE NAME S
STREcT ADDRESS | 7700 NW 24 AVE SUITE 10 STREET ADDRESS 3
or-st-z2e | HIALEAH FL 33018 GITY-ST-ZIP g
o
TITLE ] Delete TITLE {7 Change [ Addition 8
NAME NAME
STREET ADDRESS ~ STREET ADCRESS
CITY-8T-2IF CTY-ST-2IP
TITLE [ pelete TITLE [ thange ] Addition
NAME NAME
S ——, [P,
STREET ADDRESS STREET ADDRESS |_ S T
OT-sT-z . R = e i < ERTTEACS 0T ’
TITLE [ pelste TITLE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-7IP CITY-S7-2IP )
TITLE - [ petete TLE [ Change  [J Addition
NAME NAME
- STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
12. | hereby certify that the information st plied with this filing does not qualify for tha examption stated in Section 112.07(3)(i), Florida Statutes. | further cantify that the information
indicated on this report or supplemeghtal
of the corporation or the receiver of irusté
changed, or an an attachment wigh an gddréss, with all other like empowered.



