2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

ALL PRESTIGE KITCHEN & BATH, CORP.

P02000120518

CETHE T

Principal Place of Business
8034 NW. 109 STREET

BAY 25

HIALEAH GARDENS FL 33016

BAY 25

Mailing Address
8034 NW. 103 STREET

HIALEAH GARDENS L 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

S g e

Suite, Apt. #, etc.

Y

_———— SRR S

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90563 008 ***150.00

A A

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

//"3 1 5027 ;’Z’ Not Applicable
Zi Count; Zi Count iti

P ountry P ountry | 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ELYNT Street Address {P.O. Box Number is Not Acceptable)
8034 N.W. 103 STREET
BAY 25 .
HIALEAH NS FL 3301 City FL | ZrCode
“The abdve ng poiBtaits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am familiar with, and accept

7

///6/2)3

(NOTE: Regislered Agent signature required when reinstating)

3 H

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Efection Campaign Financing .
Trust Fund Contribution,

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

TNLE P O Delete TIILE [ Change  [J Additicn
NAME DIAZ, MADELYN T NAME

streeT anDRess | 7775 W. 29TH WAY APT. 202 STREET ADGRESS

CITY-ST-2IP HIALEAH FL 33018 CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ACDRESS

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

TITLE [ Delete TINLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
_TITLE . ) _ o [ Delete TITLE [ Change [ Addition
NAME i I 7T e R - S e - .
STREET ADDRESS STREET ADORESS

CIY-sT7-2IP GITY-$T-ZiIF

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P A CITY-5T-21P

12. | hereby certify that the information suppli

2 with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furlher'certify that the information

indicated on thigfreport dngupplementglrport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparatipn or the redaive

tee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
acidress, with all other like empowered.

3

/

2%

Daytima Phone #

FIJEI P

v

[Zl2 CHECK:HERE H: MAKING : CHANGES === — oo

|

CR2E034 (10/02)




