FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000054039 Secretary of State
1. Enlity Name 03-17-2003 91054 005 ***150.00
KITCHEN & BATH DESIGNERS, INC.
Principal Place of Business Mailing Address
924 SW 67TH AVENUE 924 SW 67TH AVENUE
MIAMI FL 33144 MIAMI FL 33144
Suits, Apt. #, ete. Sulte. Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Numb Applied For
& "‘0@ q 33 @GZ Not Applicable
1 1 T e
Zp Country zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, EUO-A -~ ot o o o = oo = Sireat Addiess (PG, Box Numbér is Not Acceptabie)
924 SW 67TH AVENUE
MIAMI FI. 33144
City FL Zip Code

8. The above named entity submits this statemant 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 agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature requirad whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee ‘,Nm be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payablé to Florida Department of State =
10. QFFICERS AND DIRECTORS 11. 4,{ « J_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O elete TITLE / 3'// /? _42 © Change ] Addition
NAME CASTILLO, ELIC A NAME ch,/p g f? -
streET aooress | 924 SW 67TH AVENUE STREET ADDRESS | €22 i Sud. &7 ﬁ 4(/2
orvstze | MIAMI FL 33144 i stz - ““ypieady, fE BDIY
TITLE V1D M Delete TITLE [[JChange [ Addition
NAKE VELAZCO, YONELY E HAME
STREET ADDRESS | 924 SW 67TH AVENUE STREET ADDRESS
CITY-3T-21P MIAMI FL 33144 CITY-5T-21P
TTLE [ petete TITLE Ol change [ Additian
NAME . _NAME__-. . _ - - nt
| streer apoRess i STREET ADDRESS '
CITY-ST-2IF CITY-ST-2IP
TITLE [ Desete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-5T-21P
TilLE [ Detete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP , CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is trugfand acc ffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the receiyer$ ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ke empowered.

SIGNATURE: ‘gﬂ-@?@v/fo 0///3/0? \@05) 99 7~ 722§

SIG! PHI| SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

g

x
«

CR2E034 (10/02)



