FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000080457 Secretary of State
1. Entity Name 05-01-2003 90817 037 ***150.00
E & D CABINET INSTALLER INC.
Principal Place of Business Mailing Address
14116 SW 62 ST 14116 SW 62 8T
MIAMI FL 33183 MIAMI FL 33183
S I AR LR WA A
e sw 23T Wil sw 28T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City 8 State . Clty & State 4. .FEI Number Applied For
Wians L Yniows FG blb-0bIZS 89 Nol Applicable

Zip Country Zip Country » , $8.75 Additional

33183 Ue b 33 13’3 US A 5. Certificate of Status Desired O Fee Required ona

6. Name and Address of Current Registerad Agent —- T 7. Name and Address of New Reglstered Agent
Name

FERNANDEZ, EDERLY Street Address {P.O. Box Number is Not Acceptable)

14118 SW 62 ST

MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Aft:lll-\'liy?v:(;)'a iEE vﬁ‘thgsosg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD [ petete TIMLE . ] Change [ Addition
wae - . | FERNANDEZ, EDERLY NAME
STREET ADD(IL&S 14116 SW 62 8T STREET ADDRESS
erv-sr-2= | MIAMI FL 33183 eITY-5T-27p
TILE -1 8TD . O oelate TITLE [0 change 1 Addition
wwE s VADO, DONALD N
STREET ADDRESS | 14116 SW 82 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST- 2P
TITLE : . O pelste TLE [ Change- [ Addition
wave - - - ot T i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-21P
TITE (3 etete ME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TINLE [ petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

ption s atd in Section 119.07(3)(i}), Florida Staiutes. | further certify that the information
e the same legal effect as if made under oath: that | am an officer ¢r director
1 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

12. | hereby certify that the information supplied with this fiing does not qualify for the exp T
indicated on ihis report or supplemental report is frue and accurate and that my signture spa'fi4
of the corporation or the recefver or trustee empowered to execute this report as req ired b |
changed, or on an attachment with an address, with all other like empowered.

0s) 300-375S

Baytims Phone #

SIGNATURE: o A YR

AV ¥2621ED

CR2E034 (10/02)



