2003 F

ROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000085129

LAURIES KITCHEN CABINETS CORP.

FILED

Principal Place of Business Mailing Address

9808 NW 80st. Bay 10-Q
Hialeah Gardens,Fl. 33018

03APR 28 AMI0: 52
SECHE TAN

TALCATAGSE £, FLOMG
Ainbat b FLORIOA

2. Principai Place of Business 3. Mailing Address

BN MOV

Suite, Apl #, elc. Suite, Apt. #, stc.

B CHECK HERE IF MAKING CHANGES 0%

Rafael Sanchez
1570 W.43 P11,
Hialeah, Fl.

ste 10
33012

City & State City & State 4, FE! Number Applied For
o2~063 6 16 Not Applicable
Zi Countr 7 Count T i
P oy P Loty 5. Certificate of Status Dasired O $8.75 Ademonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

a8

1he abligations of registEred aggnt.

~

< 4 v :
SIGNATURE - >4’~£A'é”"/ M

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiflar with, and accept

Signature, lyped or ptinted f\yﬂ ol registerad agent and Ltte if applicable. <7

(HOTE: Regisiered Agent signature required when rensiating)

DATE.

FILE NOWM-FEE IS $150.00
-Atter May 1,'209;_[=ee"\.-.-i{l be $550.00
tizke Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s \ . ' e Peirallo, Carl Change Agdition
i Peirallo, Taimy ¥l celete ' os PP Dcrenge B
RAME i NAME 2 91 We t 4 1 t
SREETAODRESS - PD 4675 w.18ct Apt 512 STAEET ADDRESS 5 S
chy-g1-20 Hialeah,Fl.33012 erv-seae Hialegh,F1,33012 -+
e - O pelete TWLE O Change [ Adtition
g‘;’*; s NAME O CIL T Qe v oo
EET ADDRE! \ STREET ADDRESS [:_U.' z :‘l x“'fv:t"“‘lﬁf ]“ I~ -l - -"_];"' e d OO0 )
CTY-ST- 2P Civy ST 2 Und Vs Da~-U10R0~-020 ##]150, 00
me 1 Daiate TILE {1 Carge {3 Adsition |
NAME . HAME
STAEET ADDRESS SYREET ADDRESS
ITY-51-21P Crry-$1-20F |
1
U e ] Delete TILE {71 Chanae ] Addition
HEME £ nane
STRETT ADDRESS STRLEY ADDRESS
CRY-ST-IIP City-51-2Ip
THLE ] Delete i1 [[] Change [ Agdilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-IIP CITY-S1-21p
e T Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST1-2P CAY-SI-21

changed, or on an attachment with an addre,

Jraty smine o

12. | hereby certily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infeimation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of trustee emp ﬁ'elt? whexqtiute this -eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_with all other like empowered.

3
LN

L e M T T R E T Vi
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayting Phte 8 \’ é)

AY  OVBERIO

o



