2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

PIEES L0

DOCUMENT #  P02000046455 B Secretary of State
1. Entity Name 01-21-2003 90049 047 ***150.00
CABINETS INSTALLATION & LITTLE COMMANDO, CORP.
Principal Place of Business Mailing Address
9915 WEST OKEECHOBEE RD #5401 9915 WEST OKEECHOBEE RD #5401 JUUUDLUL
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
{FE3E Wiy 48t | 1343 50w 43
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ElLNumber o q_ Appilied For
. 1
A T LORYDA Hrary  FLORIpA - l ﬁ"’ f 534 é‘) [ Not Applicable
Zi d i [k . -
‘3.3”) (&) ;S Coumryl H= fl)%o 55 BXIDryS 5. Certificate of Status Desired [ ?i‘g?qﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VALENCIA, HUGO ALl DER -
! A EXAN Street Address (P.O. Box Number is Not Acceptable)
-8915 WEST OKEECHOBEE RD #5401 .
HIALEAH GARDENS FL 33016
‘ ﬂ City} FL Zip Code
8. The above namelfl enti its 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 ofyegi d
SIGNATURE n }_ , 03 i
o Signatur] 3-\VD9G orprinted name of registered agent and titla if applicabla. (NOTE: Registered Agent sigriature required when reinstating} DATE
FILE NOW!1 [FEE IS $150.00 i . o :
- aftoray 2000 Foo wilo 355000 * ) —Sfecon Comontinory . $5.00 1y oo
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE [ Crange [ Addition 9‘\_’
NAME VALENCIA, HUGBYALEXANDER NAME =
staeeT acoress | 9915 WEST OKEECHOBEE RD #5401 STREET ADDRESS 3
omv-st-zr | HIALEAH GARDENS FL 33016 CITY-T-21P g
ol
TiILE Ve O Delete e . O chenge [ Additon | &
NAME TRNIA I, T CRRES NAME -
STREET ADDRESS Qg J£~ Yo Clecchdate QJ =il STREET ADDRESS
CITY-$T-21P Hfa(ﬂqh Co riens F 33010, CITY-ST-ZIP
e ~ ‘ 3 Delere TE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE [T petete e [ Change [ Acdition ;
HAME NAME }
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP GITY-ST-2IP :
e (7 elete TILE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS /
CITY-ST-2IP CITY-3T1-21P
fo
TITLE O pelete TITLE [Jchange [ Addition | |
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CiTY-57-2IP CITY-87-2IP
12. | hereby certify that the infofmatjon ied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or eport is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that ! am an officer or director
of the corparation or the rd pe empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
charged, or on an attachnie esg, with all other like empowered.
IGN =SS0 sloy  (30)99% 494
SIGNATURE: QUIRED Ol )5)oy 96 42 k
SIGATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phone # . ;




