FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000098988 - Secretary of State
1. Entity Narme 05-05-2003 91845 010 ***150.00 :
M & M KITCHEN CABINET DESIGN & INSTALLATION, INC /
Principal Place of Busingss Maiting Address I
8440 SW. 107TH AVENUE : 8440 SW. 107TH AVENUE
APT. 106 APT. 106
VIR GO
2. Principal Place of Business 3. Mailing Address l I ' i
OF 20 sSw 200 Pr JOB2oSw Z00Lr

S“Z"Tj.A I #. etc. S“ifgpo"#‘ ete. ] CHECK HERE IF MAKING CHANGES

City & State City,& State 4. FEI Number Applied For

ol ;Z /(M ﬁ 05- os 33 S"f Net Applicable
%357 | Bhoe | azs? | Pape | sowmessaeows O ST |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

MANC“'LA' JOSE L oy Street Address (P.C. Box Number is Not Acceptable)

8440 S.W. 107TH AVENUE

APT. 106 .

MIAMI FL 33173 City FL Zip Code

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

-

SIGNATURE
. Signature, fyped or printed name of registered agent and fitle if applicable. (NOTE: Ragisiared Agent signature required whan reingtating} DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 Tri;:t IFEndaC;tr?bnuli;n rene | fdsd.gj(zoh;zi? °

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “{PD [ Delste TITLE [ change (] Addition 8_

HAME MANCILLA, JOSE L b NAME =)

sTReeT A0DRESS | 8440 S.W. 107TH AVENUE APT. 106 STREET ADDRESS 3

CITY-ST-7IP MIAMI FL 33173 oTy-S7-7IP %

TLE ST - O elete TITLE I Change  [] Addition %
i N - R P )

NAME MANQILLA,,JOSE,L..- e = e o ey NAME - .- - —— e —g

STREET ADDRESS | 8440 S.W. 107TH AVENUE APT. 106 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 OITY-ST-2IP

THLE [ Delete TITLE oo [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 1 Delete TIME (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . O] Delete TiTLE [ Crange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Detete TITLE (] Change  [J Addition

NAME : NAME »

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hareby certify 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 trd and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee gnpoyy 'ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, A figh all other like empowered.

[l ‘ |
SIGNATURE: ___ST—F7J" REQUIRED 0.,7/072&07 256 S4T 56 OF

U0 ORI TED NAME OF SIGNING OFFICER DR DIRECTOR 7 / Date Daytime Phone #




