S }’1 FILED
3003’ FORPROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000025558 3

1. Entity Name

A & J CUSTOM CABINETS, INC.

Secret;u'y of State

05-05-2003 91181 008 ***150.00

Principal Place of Business Mailing Address
6705 SW. 152ND PLAGE 6705 S.W. 152ND PLACE
MIAM! FL 33t93 MIAMI FL 33193

B Tt Bl T B gl VRN MEAR R G

Suite, A”t # e“’ Suiite, Apt. #, ic. X] CHECK HERE IF MAKING CHANGES

Cijy & plate ty, ate, 4. FEl Number Applied For
atrl 80 / F/. 01/62/ F/ Od - 3(32050 Not Applicable

Country . Country - ' 8.75 iti
% -S_le' U.- 519_ -5 3 5—4 L/ U 3 ﬁ. 5. Certificale of Status Desired O ?ee Req nglc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Jose L MNicCoT

ESTRADA' GLORIA A Street Address (P.O. Box Number is Not Acceptable)

9015 S.W. 125TH AVE., N-307 : _

MIAMI FL 33186 BI5 BLACK kNiGHT Dn
Y VaLRrlCO FL | 3559y .

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE & *%;502}__-/ Jose L mice T 0‘/&‘?/03

Signature, typs name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when feinstating) ! DATE 7_
L]
FILE NOW!!! FEE !S $150.00 . . y .
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust !Fund Cci]rnlr?bution. ’ O fc?dsg!%:h;?;sa ¢
Makw Check Payable to Fiorida Department of State
10. s COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ( } W Delete TITLE O chenge [ Addition
NAME ESTRADA,-GLORIA A NAIE
STREET ADDRESS (G015 S.W. 125TH AVE., N-307 STREET ADDRESS
ov-st-ze |MIAMI FL 33186 CITY-5T-21P
e D 7 Deete TImE ' [ Change [ Addition
NAME NICOT, JOSE L HAME
STREET ADDRESS 8705 sw 152ND FLACE STREET ADDRESS
CITY-ST-2IP MIAM| FL 33193 CITY-ST-2IP
TE - S [ Delete ~f me : v - © 7 7 T[change  [TY Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiIP
TILE O pelete TITLE [dchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7IP
TITLE 3 pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o 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 with an addtess, with all other like empowered.

SIGNATURE: x__SS246352IRE-REQUIRGEe £ avcoT 0‘//2‘2/93 @‘/3 ) B84~ 4729

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR yl:ms Phona #

,@

TUPLCEU

CR2E034 (10/02)



