-

5

o
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT #  P02000031867 Secretary of State
:ICEH(?{JNS?SM MADE CABINETS. ING 03-17-2003 90475 013 ***150.00
Principal Place cf Business Mailing Address
9760 SW 184 ST #4-C 9760 SW 184 ST #4C
MIAMI FL 33157 MIAMI FL 33157
I N AR AR A A
LI G s 7980 1 S
Suite, Apt. #/etc. St Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
é//f’/?l/ ' /Z /9/;9%// // T~ 7P Not Applicable
2Py - Couniry ij Country 5. Certificate of Status Desired O $8.75 qditional
z f Fee Required
;/d{ Name and Address of Current Registered Age{j - 7. Name and Address of New Registered Agent - -
| T T T T - o T o [ Name
ROCHA, JO{\O CARLOS

9760 SW 184 ST #4.C ST N
MIAMI FL 33157
W/ 7474 FL| G322

8. The above na;rned 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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name &f registered agenl and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
|
: -
1]
e ,,.A&FILE N?“;QUIS ';EE Iﬁ'i?;;gg 00 9. Eiection Campaign Financing $5.00 May Bo
A . aier May 1, reew - - Trust Fund Contribution. O Added to Fees
Make Check Pﬁyab!e to Florida Department of State
el N .
.10, "™ 'e R OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmEe PSTD O pelete TITLE H Change  [] Addition
NAME ROCHA, JOADQ C NAME 29 /P A/ 74" V7]
stReer anoress'| 9760 SW 184 ST #4-C STREET ADDRESS
orv-stzp | MIAMI FL 33157 ov-sze | Aoy A A
TITLE 3 Deiete TILE _ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ov-s1-2I
TITLE _ o e e ClDelete e o = FTTE . o ol - e - o [l.Change . [ Addition |._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TINLE [ pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF .. CITY-ST-2ZIP A
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | arm an officer or director «
of the corparation or the receiver or tsted empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wjth al ‘\.- ess_with all other like empowered.
iy
L -
p ] - -
SIGNATURE: g JRE REE
| £y P Daylima Phong #




