2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000039584

PINEDA CABINETS INSTALLATIONS CORPORATION

Principal Place of Business
1750 W 46 ST. NO. 501
HIALEAH FL 33015

Jrco w 6 51

Mailing Address
1750 W 46 ST. NO. 501
HIALEAH FL 33015

1150 W Db SF

2. Pnr%a\ Place of Business

3. Mailipg Address

<o /

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90086 026 ***150.00

AGTARAR ARG RR

[N+ FA_L AV}

mny

14, et m Apt.
ﬁ);d " 5/ Fl /0 //77 FL [ CHECK HERE IF MAKING CHANGES
& State UCity & State 4, FEi Number Applied For
3._;'_0/7 . NPl 1///"._____ . A - _[X[Not Appiicable.
Zip Country P Country 5, Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PINEDA, NELSON .
1750 W 46 ST. NO. 501
HIALEAH FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

B The above named enmy_submlts 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_;

SIGNATURE

Signature, lyped or printed fiame of ragistered agent and title if applicabla.
T

(NOTE: Registered Agent signature raquired when reinstating)

DafE

FILE NOW I FEE: 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, s o OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |D. O Delete TITLE O Change ] Addition
wae > [PINEDA, NELSON HAME
—STREET ADDRESS [ 1750 W 46" STTNOZ501=—"— e SRR T ADDRESS = N —_— =
crv-st-20 |HIALEAH FL 33015 CITY-ST-ZiP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2F
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
| S
TIMLE [ petete TME [ Change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-71P
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS e o [ sTREET ADDRESS .
ory-stze | = omestomp | = ] 7 I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the Information
e-aagd ghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is e
of the corporatlon or the recewer or trustee emgoyey

SIGNATURE:

F-E-0D  28,.20-2347

SIGNATURE fnnpsn o?mw:qma omcsn OR DIRECTOR

o
H

CR2E034 (10/02)

Date Daytime Phene #



