FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P02000078841 ecretary of State
1. Entity Name 04-04-2003 90141 026 ***150.00
C AND N CABINETS, INC.
Principal Place of Business Mailing Address i ;
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE ' “UULEI74
SUITE D206 SUITE D206
B 10 A
2. Principal Place of Business 3. Mailing Address
2720 W 78 STREET 2720 W 78 STREET
Suile, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Ci%& State 4. FEI Number Applied For
HIALEAH, TL HIALEAH, FL 51-0417532 Not Applicable
Bzépo 16 [(J)cggry 3 %‘% 16 UC§L£1ry 5. Certificate of Status Desired O fg'g?qlﬁ?:;“o"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESU, ROGER
1925 BRICKELL AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

SUITE D206

MIAMI FL 33129 City FL | Zp Code

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

SIGNATURE
Signature, typad of printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!It FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 o G a8 1y 85,00 May Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D ﬂDeIele TITLE DPT (3 Change & Addition
NAME -BESY, -ROGER NAME GARCIA, EUGENE
sTReeT anoress [—1925-BRICKELE AVENUE#D206— srectaooeess | 2720 W 78 STREET
crv-st-ze -MIAME FL-33129 CITY-ST-2IP HIALEAH, FL 33016
TITLE [ palete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2P ) - T ’ T g onyssT-zeT - T
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP - CITY-S$T-ZP
TITLE O oelste TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-31P
TTLE [ Detete TITLE [ cChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CHTY-ST-2IP

12. | hereby certlfK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha rege QLITugtgre empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attaga dress, with all other fike empowered.

SIGNATUREAZZ XTI D TURE REQUIRED

IGNATPRY KRiD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oata Daytime Phone #

AV 00LPiZ0

CR2EQ34 (10/02)



