' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P02000107331 ecretary of State
1. Entity Name 04-09-2003 90152 002 ***150.00
L.C. CABINET DESIGNERS, INC.
Principal Flace of Business Mailing Address
18781 S.W. 105 PL. #26 18781 S.W. 105 PL. #26
MIAMI FL 33157 MIAMI FL 33157
Suite, Apl. #, etc. . Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
Lj /Bb 08 2(_0 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o o o ) T B _ | 8. Certificate of Status Desired ~ []__ Feo Required_.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALERO’ 0 l Streel Address (P.O. Box Nurmnber is Not Acceptable)
18781 SW. 105 PL. #28 '
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 #
; Signatura, typed or primed nams of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
: 'f, Aﬂ::lifa ‘I:I?V:;‘!ja I:E vIJIS" 3:165:5!;2 o 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
Hﬁ‘-ke Check szabfe to Florida Department of State
10, ;04 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11
WIE 5o - DPST I Delete TITLE I Change [ Addition
mve . | CALERO, LAZARO | NAME
sTreET aoDRess -] 2160 S.W. 64 AVE STREET ADDRESS
onv-st-ze: - | MIAME FL 33155 CITY-§T1-2IP
me o O Delete TLE O] Change [ Adcition
NAME AL ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e M Cmy-STEP_ o _. e
THLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-ZiP
TTLE O velete TITLE O cChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Ciy-381-21P
TITLE O elete TITLE T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-$T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Sectiorr 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report isteea and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver &4 to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj I other like empowered.

SIGNATURE: WIRED / ulaa BOS\G’T) 2089

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date? Dayijfe Phona #

ATYRE

s

CR2EG34 (10/02)



