g FILED
- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P02000051917 ecretary of State

1, Entity Name 04-24-2003 90184 022 ***150.00
MIAMI CABINETS EXPRESS, INC.

Principal Place of Business Majling Address
1930 NE 147 TERRACE 1930 NE 147 TERRACE
MIAM] FL 33180 MIAME FL 33180
I N EEEAAUREATTAR
| 4935 NE 50 ST, /1938 wNE [sO ST
Suite, Apt. #, etc. Suite, Apt. 4, etc.

[] CHECK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number ) Applied For.
/\(O;Z TH AiB M FZ I‘/OIZTH ArtAMi FZ él"' 0@ 2705)? Mot Applicable

Z:if 3/81 GOUB% A 92i3,9 /81 CO“'%G 5. Certificate of Status Desired [ fg-g?qﬁ:’:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e i s o T o, e g el e TR e S5, T NAME L ot ™ e 22 . e T i A T St s T Tl
DADIA, ELI Street Addresg (P.O. Box Number is Not Acceptab e ‘
1930 NE 147 TERRACE 19245 aeE -?h
MIAMI FL 33180
City - . Zip Code
Nozih Miami FL 3576,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE ;
" Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent sig guired when rei ing) DATE
= FILE NOW!!! FEE IS $150.00 . ) )
I~ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?buiion. ° O fciiﬁ%}ﬂiis‘a °
I © Make Check Payable to Florida Department of State
‘0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE W Crange [ Addition
NAME DADIA, EL NAME .
= |S0+h St

srreer aooress | 193¢ NE 147 TERRACE seeaoneess | | ARS v D0+
orv-si-ze | MEAMI FL 33180 avseze | pMeth Mot | FC 23
TITLE [ Dejete TITLE . [] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-St-21IP

me ] o O Delete TITLE ’ . [T Change [ Addition
NAME T — - R —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ) [ Delete TITLE " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerntify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this réport or supplemental report is true and acc and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo.e xBCule Lt repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all«
SIGNATURE: ___SIGNATY %[A/ IRED ob-4o%  203-91,9-491%)

SIGNATURE W OH-BRINTEONAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)



