FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # p0o2000127705 / 04-28-2003 91517 035 ***150.00

1. Emtity Name

GILBERTO M GUTIERREZ'S CABINETS, CORP.
!

DO NOT WRITE IN THIS SPACE

2 Pnncunal Place of Eusmess 3. Mailing Address

.

6722 NW 192ND LANE 6722 NW 192ND LANE ‘
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number - Applied For
MIAMI, FLORIDA MIAMI. FLORIDA 74-3047909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ggi 1‘:\;:;.'0"3'

33015 USA 33015 USA
P R S . ’ ’ ! ' 7. Name and Address of Current. Registered Agent

Name

~ B0 NOT WRITE

=

Street Address (P.0. Box Number is Not Acceptable}

- "IN THIS SPACE

, i.. e - . oL ' - City Zio Code
o ‘ . FL |

B The above named entity submits this staterment for Ihe purpose of changmg its Fegistered office or registered agent, or bath, in the State 'of Florida. | am familiar with, and aceept
the chigations of registered agent. ,
Ll

SIGNATUHE

Sipaturs, nrpedor pradect narne Of eegiaterad agent and ttie & appicsbe. (NOTE: Regi Agernt 3 oured when renstang} BATE

CRZE034B {12/02)

.‘,:';"'1, . January 1 -May 1 Feo is $150.00 ‘
T After May 1, Foa is $550.00 ' 9. Election Campaign Financing $5.00 mayBe
B Amanded. UBR is $61.25 ' Trust Fund Contribution. 0 Added io Fees
'Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS : o T ] ] -
e D TILE : ‘ ’ . ’ ) s
omr soeess | GUTIERREZ, GILBERTO M B | Lo
CITY-§T-ZP 32 E 12_S.TR.EAEI‘“_ CIFY-ST-ZP : . -
e e
NAME ) NAME . .
STREET ADDRESS .  STREET ADFESS N ‘
Ciry-51-2P ore-st-2e - | R o :
— p— - - - -
NAME HAME

Tl | gm0 DO NOT'WRITE =

i w | "INTHIS SPACE

STAFET ADDRESS STREFT ADDRESS

oTy-5T-2P ) GTY-S1-7P -

TLE ' TE vt
HAME _ NAME : i
STAEET ADORESS . . X STHEHMDEES . . het
CITY-51-2° N . ZAY-ST-IP S L, o
TIRE —— L -

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P -CHY-ST-2P ’ .

12. | hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section $19.07(3)()). Florida Statutes. | further certily that the information
indicated on this repoit o supplemental report isgdrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of (he recever of ryglee empOwefed ro execlye this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or onan
attachment with an address, with alThEb B

SIGNATURE:

04/26/03 786-229-9096

ELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




