s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am
Secretary of State

213 02-03-2003 90137 026 ***150.00

DOCUMENT #  P02000043042

KITCHEN CENTER DESIGN GROUP I, INC.

55009253

Mailing Address
3968 CURTISS PARKwAY
MIAME SPRINGS FL 33166

Principal Place of Business

3368 CURTISS PARKWAY
MIAMI SPRINGS FL. 33188

inal Place ot Business

F0SE 20 o

UMD

Sulte, Apt. #. etc. — f})ﬁ Apat"\"' e(tc'\ [J CHECK HERE IF MAKING CHANGES
—‘vlf 'ﬁi )
City & Stae Cilyjﬁxate 4. FEI Number Applied For
T S (h5=203 7965 Nol Appiicable
Zip Ceuntry 3 . Country " $8.75 addhionat
63\ '2):9- 5. Certificale of Staus Desired (] Fae Roquired
8. Name and Address of Current Rngistered Agent 7. Nama and Address of New Registered Agent
- Iz = R T EaTTe e mee e maa sen e N e o e e e - -

MIU'ER BONNIE Street Address (P.O. Box Number is Not Acceptablea)
9050 PINE BOULEVARD
SUITE 384
PEMBROKE PINES 4 City FL | & Coce

8. The above namec enyl

he abligations of re red agent.

submits this statement for the purpose of changing its registered office or registered agenl or bolh, in the State of Florida. | am famiiar with, and accept

l/SO/oz

SIGNATURE e f o ———
U Siw\-:uun./pﬂho&'ud name of regaalered agent and TR applicabls.

(NOTE: Registerad Agent signatura requined whan resnslating)

ohre

FILE NOW!!! FEE IS $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 Contribulion.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ., ADDITICNS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .

LE D ) 3 peete TME Oictange [ Addtion | &

NAME PARRON, LEE NAME 3

seer 20press |3968 CURTISS PARKWAY STREET ADDRESS Y

cav-st-o¢ IMIAMI SPRINGS FL 33166 CITY-ST- 2P a

e - ) Deiete e D Change [ Adoen ?)

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-S1- 7P

TITLE {'_"J Delete TIILE [ Change [ Addition
- TS T T eI e T e o W NAME S — e | s — -

STREET ADDRESS “GTREET ADDRESS

CIIY-ST-2P CIFY-51-21P

e O deleta TITLE Ocharge T Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIRY-S7-2IP CITY-ST-7iP ’

IIE [ Delete e [COchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY - 5I-2IP cIy-S1-21P

TITLE 3 pelste TNLE OJCrangs [ Addition

HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST. 2P CITY-ST-TP

12. | hereby certify that theli
indicatad on this report
of the corporatian or th
changed, or on an attac

SIGNATURE:

t with an address, with all other like empowered.

TYRED QR PAINTED NAME OF SIONING OFFICE

SIGNATURE REQUIRED

rmation supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Siatutes. | further certify that the information
pplemental report is true and accurale and thal my signature shall have the same legal e
iver of irustee empowered Lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ect a5 it made under oath; that | ars an officer or direcior

|/90/61/

1 oan | Daylme Phone ¥




