FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000021536 - ecretary of State

LOTRAJTAY

B
1. Entity Name 04-21-2003 91176 042 ***150.00 =
E.C. CABINETS INSTALLATION, INC.
Principal Place of Business Mailing Address
1840 N.E. 186 STREET 1840 NE. 1856 STREET
#1-F #1-F . Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State &, FEI N ber '_]_ l ; 5 L’ ; Applied For
Not Applicable
Zi t i i
ip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . e | e - . - —7. Name and Address of New Registered Agent
Name
ROSARIO, YUDELKA ‘ —
Street Address (P.Q. Box Number is Not Acceptable)
1840 N.E. 186 STREET
#1-F
NORTH MlAM' BEACH FL 33179 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 obligations of registered agent.
SIGNATURE
Signature, typed ar printad name of registerad agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Y :
FILE NOW!!T! FEE IS $150.00 ) . ) .
p . Election C Fi
Atter May 1, 2003 Feo will be $550.00 T ettt "% 0y 300 e
Ma‘ke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PSD O Detate TITLE D change [T Addition | &
NAME CRUZ, EMILIO NAME g
sweer abvaess | 1840 N.E. 186 STREET #1-F STREET ADDRESS 3
erv-st-ze  (NORTH MIAMI BEACH FL 33179 OITY-51-2P e
&
TITLE V1D O pelste TITLE [dchange  [C] Addition E
NAME ROSARIO, YUDELKA NAME
swreeT aporess [ 1840 NLE. 186 STREET #1-F STREET ADDRESS
arv-sze INORTH MIAMI BEACH FL 33179 CITY-57-21P
TILE - . m i e - [Plopelglg s T THE - - - ©ow o=t = OChange (T Adition |
NAME o NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
THLE L Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE O Delete TLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete THLE ] Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the mformatwoﬁ supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this rebort or supplsmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this lgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with # i d.

A gk 4-50 3 (305) 586303

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFRCER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

0




