g —_

" B o ~ FILED
2005 FOR PROFIT CORFORATION Mar 17, 2005 08:00 AM

oy o Secretary of State

DOCUMENT # P02000038574 ry
1. Entity Name
RUBEN CABINETS INC.
Principal Place of Business ' - - Mai'ling Address
920 NW 128 CT S20 NW 128 CT
MIAMI, FL 33182 - ) © MIAML, FL 33182 _
R T RS R G

Suite, Apt. ¥. ele. T Suite, Apt 2, oo 03052005 Chg-P GRREQ34 (10/03)

City & State City & State o 4. FEI Number ) Applied For

. - . # 04-3846674 Not Applicable
Zip Courtry oo . Country 5, Certificate of Status Desired O ‘Ei'gi mﬁ""‘g’
6._Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
: Nama
CALERO, ALBERTO
920 NW128 CT — - Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182 — : o _ i - _—
City FL l Zip Code

8. The above named entity suly

its this statament for the purposa of changing s registered office or registerad agent, or bath, In the State of Flarida. | am famiiar with, and eccept
tha chligations of register : ¥

SIGNATURE N _
Signature. typed or printed name of registered agent and tille If applicable {NOTE. Registered Agsnt ﬂqn;;ure e fred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Finanging  _ $5.00 May Be 1
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution O Added to Fees
10, = OFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD [ pelste THLE Jchange [T Adcition
NAME CALERO, ALBERTO S NANE LIONOG2E7 208
STREET ADORESS | 920 NW 128 CT - STREET ADORESS N3A17/05-80060-012 150,80
CITY-53-21P MIAMI, FL 33182 ] GITY -5T-2IP
T T " T oekte me ' ' [ Change . ] Adiition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY- 5T-2P
e S ) Delete e Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-4P CITY - $1-2P
mE ) - Oloeste | v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T- TP ] GITY-§T-2IP
TTLE o T ) O oelete TIME O change [ Adgilion
HAME NaME
STAEET ADDRESS STAEET ADDRESS
QY -§T-2P CITY.sT-2IP
LS S O Delete TMLE [Jchange ] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2i0 CATY-57-2IP

12. | hersby certify that the information supplied with this filing does not qualify for thi exémption stated in Section 119-07$3)U]7 Fiorida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee smpowarad o execute this report as réquired by Chapter 607, Flarida Statutes, and that my nama appears in Block 30 or Block 13 if
changed, or on an attachment with & regs, with all other fike empowerad

SIGNATURE: >

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Baytime Phene #




