FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State
DOCUMENT # P92000006048 (2)

1. Corporation Name

D N A CUSTOM CABINETRY, INC.

MR O

Principal Place of Business Mailing Address
4447 SHERIDAN AVE, 4447 SHERIDAN AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 331403142
3, Date Incorporated or Qualified | 3a. Date of Last Report
11/19/1992 04/26/1996
2, Principal Plaze of Busingss 2a. Mailing Address 4, FEI Number ) Applied For
21 26] 850370499 Not Applicable
Suite, Apt. #. ptc. Suile, Apt. #, etc. _ N $8.75 adaitional
” —5] 5. Certificata of Status Desired | Feo Required
City & Stale Chy & State 8. Eloction Campaign Financing $5.00 may Bo
23] 26! Trust Fund Contribution [0 = Addedto Fees
Zp Cauntry 2ip Country 8. This corporation has fiabllity for intangi X under . 199.032,
El ;"-I 29] ?.:I Florida Statutes ..,D fes ﬁl}o
9. Name snd Address of Current Reglstered Agent . 10._Hame and Address of Hew Reglateybd Agent
14
DE ALBA, ALBERTO T 81 Name
380 NE. 56TH §T. 83| Ghrosl Address (B0, Box Number 16 Not Accapiabie)
MIAMI FL 33137
83 _
a4 Gy FL [F] 7o

11. Pursuant lo the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Sqgaatas typed of printed name of cofrstoted agent and tille il applcabie. {NOTE. Regislered Agenl sipnalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18, ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op LT pecere 11 TIILE , L) Change L] Addition
hAME TORRE DE ALBA, ALBERTO T 1.2 AME -
sigeer aoceess | 380 NLE, B6TH ST. 1.3 STREEF ADDRESS
CITy. 51 P MIAMI FL 33137 14 CITY-51- 2P ‘ ‘
THLE DST T oeLene 21 TALE ) change 1 Addition
ALBA, DIANA T 22 NME » - +.
sweer aconess ;380 NJE. B8TH 8T, 2.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33137 24cmv-st-oe |
e 7 DELETE I a1 TME [T Change T[] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-7P 34.CHY-ST- 1
TILE [CJ DEETE L1TIME [T crange  TJ Addition
NAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDRESS
CIFY-$1-20P A4 CITY-ST- 2P
TILE "] DELETE 5.1 TIMLE [ hange [} Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Ciry-51- 2P 54CITY-ST- 20
g ] Decete GATITLE [CJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY -5T-2iP

14, 1do heretiy corlity 1hal the infarmation supplied wilh this Tling does not quality for 1he exemplion sialed i Section 110.07(31(1), Fionoa Siautes. 1 Turther certity that ihe
information inchcated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal effsct as If made under oath; that
I am an officer or direct rI of the corporalion or the receiver or trusiee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and thal my nams

appears in Block 12 or 3 if C',‘angecl. or on an atlachment with an agdre: d L// % /é’? 7

SIGNATURE: ! a— : /
ME OF SIGNING OFFICER Of DIRECTOR Date? Daytine Fhono #

“imrwme | Feb 211997 8:00am

CR2E034 (9/96)



