i

* 2003 FOR

PROFIT CORP2RATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROLLING CABINETS, INC.

P02000075070

Principal Place of Business
322 FAIR WAY CIRCLE
WESTON fFL 33326

Mailing Address .
322 FAIR WAY CIRCLE

WESTON FL 33226

2. Principal Place of Business
"
R

3. Mailing Address

SQ_:-«Q.

Suile, ApL. 4, etc.

Suite, Apt. 4, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-16-2003 90171 011 ***150.00

41

(RIS

[J CHECK HERE IF MAKING CHANGES

Clty & Statei C_W & State 4. FEl Number 2 2 _ 3 8-‘ O -{ oo ::;::2:) :::;b'a
%0 Country “p Counlry 5. Certilicate of Status Desied [ feae:?q Addiional
6. Name -a_nd Address of Currant Reglatersd Agent 7. Name and Address of New Registersed Agent
—— ) T - e ] Name o ap . g m e x iz oo ; o J—
CORRALES, MARTIN - . Street Address (P.O. Box Number ig Not Accepl-;bgla; — = o
222 FAIR WAY CIRCLE
WESTON FL 33326
: City. Zip Code

FL

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

tha obligations of registared agent.

SIGNATURE

Signature, typed or printed name o registered agonl wxd Fia it apphcible.

(NOTE: Regisioned AQSnt Signdilics reguJirgdl whin reinstating)

-

“FILE NOWN FEE IS §150.00
~ .After May 1, 2003. Fee,will be $550.00 . . ..

Make Check Payable to Florida Department of State

$5.00 iu!ay Beo

Added to Fees

9. Election Campaign Financing
Trust Fund Contibution; - <1 «

indlcated on
of the corpovallon or.the receiver.

is report or supplema

- reportlstruaan s

rtrustea e noyered 10 execu =qhig repon as required by Chapter 607,

ate agd that my signature shall have the same legal eflec! as if made under oath; that | am an offlcer or director

10. QFFICERS AND DIRECTCRS 1. ADDATIONS}CHAMGES TC OFFICERS AND DIRECTORS IN 11 -

nne D [ Detete TLE O change [ Addition § &

NAvE CORRALES, MARTIN e 2.

sTeer aporess | 322 FAIR WAY CIRCLE STREET ADDRESS §

omv-s1-2p | WESTON FL 33326 CITY-ST-2P S

me O vekete e Ochage [ Addition g

NAME NAME

STREETADDRESS | - ' . STREET ADDRESS

CITY-51-2P g e CIY-ST-21P

e e 3 Detere mE [ Change [ Addition_|_=—,
B P G e S s e ES—— -
“SREETADORES | = STREET ADDRESS

CITY-ST-20F CIry-ST-2P

TMLE [ Delete TILE O Cange [T Aadition

NAME MAME

SIREET ADDRESS STREET ADDRESS.

CITY-S1-1IP . CITY-ST-2IP ]

TITLE -] pétete TIE Tt [JcCrangs L] Addition

NAME - ., NAME

STREETADDRESS | . - .- - *vue STREET ADDRESS

CHY-ST-ZP ~ ) CITY-S§T- 2P ]

TE ’ 3 etate TnE [0 change  [] Addition -

NAME NAME

STREET ADDAESS STREET ADORESS

Y- ST- 2 CITY-ST-2P

12. | hereby cart that the information supplied qualify for the exemption stated in Section 118.07(3){i), Florida Siatutes. | further certify thai the information

Florida Statutes; and that my name ap)|

|n Block 13 Block 11 if

o4/ O3 g o

Daytime Phone #




