+ 2003 FOR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR

U

FILED

DOCUMENT #

1. Eniity Name

KITCHEN KABINETS DESIGN, CORP

P02000097816

., Jr

Principal Place of Business
M2 NE R ST #0A

OQAKLAND PARK FL 3334

Mailing Address
M2NERST
CAKLAND PARK FI 33304

2. Principel Place of Business

3, Mailing Addrass

Suite., Apt. ¥, ate.

Suita, Apt #, etc.

25041206

SR

[0 CHECK HERE IF MAKING CHANGES

May 16, 2003 8:00 am
Secretary of State

04-28-2003 30278 043 ***150.00

the obligatior.#3 registerad agent,

8. The above named entily submils this stetement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

City & State City & Siate 4. FEl Number Applied For
50-R24918/ (b Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fos Required
8. Name and Addraas of Current Registered Agant 7. Name and Addreas of New Reglstared Agent
Cmemee e et m s et i i Name . e it i e i
g Moty — i W — Oy - e Sl e = S = e T T e e R e T T e—retan, —c
Street Address (P.O. Box Numbar is Not Accapm::)-
15665 NW STH ST. -
PEMBROKE PINES FL 33028
' City FL | Zr e

CR2EQ34 (30/02) .

SIGNATURE
Sigrature, typed o printed name Of ragiEie wlpm_undﬂ:lollwu' bte. :m:n-gw-qmmdqmnwmmm_m) DATE
A ": ";E Nm ;E'E IJS"?’SO&?; o0 8. Election Campaign Financing $5.00 My Bs
r May 1, 2003 Fag wili be $550. Trust Fund Corzribution. Added to Feas
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
e PSD O Oelee e Ol e L] Addition
NABE PEAKE, MERIDA RANE
sreer aboaess | 15885 NW 5TH ST. STREET ADDRESS
crv-st-ze |PEMBROKE PINES FL 33028 Cv-51- 7P
me VD O] Deiete TIE O Charge 3 Addilion
HME OUVARES, CARLOS E NAME .
STREET ADDRess | 15665 NW STH ST. STREET ADORESS
eom-sr-2p  [PEMBROKE PINES FL 33028 ary-S1-2p
TME [ petete TITLE [l change T3 Addiian
S WAME | e e .. —_—— - _NAME — e e [ i
STREET ADORESS STREET ADORESS
- _-Qlw‘m!m_-_-a T T =, = = - ,.CH'{;SI:IE ) P, —rn = At -
TILE O oetete e DY crange T Addisien
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OF GITY-ST-0F
me 0 delate TME O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Giny-5i-a7 CY-51- 2P
e O Oelete TNE O change [ Additlon
NAME N NAME
STREET ADDRESS STREEY ADDRESS
Y- §7-2 CITY-S1-2IP

12. ! hereby cerli

L

 that the information supplied with this filing doés not quality for the exsmption sigted in Section 119.07(3)(i), Fiorida Statutes. | furither certify thal the information

indicated on this repan or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mado under oath; that | am an oflicer or director
of the corporation or the receiver or trustae empawered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen wilh an address, with /n_lk other like empowered.

SIGNATURE:

W27/03 305733 652
oda Daaytima Phone «




