2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1, ity Name Mar 01, 2000 8:00 am
RAUL CABINET & FURNITURE, CORP. Secretary of State
03-01-2000 90078 022 ***150.00
Principal Place of Business Mailing Address
5354 WEST 6TH LANE 5354 WEST 6TH LANE
HIALEAH FL 33012 HIALEAH FL 33012-2515
Suite, Apt, #, etc. Suita, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0381203 Not Applicable
7 — ~
P - Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E— — e _ Name . -
ElenwAa Hedwivoer
HERNANDEZ, RAUL Street Addregs (P.O. Box Nuq}t}?r is,Not Acceptable)
8193 N.W. 98TH ST. 535y ) LT AN
HIALEAH GARDENS FL 33016
Y, acen FL | “° %230/ 5-
8. The above named entity submits this statement for the purpose of changing its fegistered office or regi gent, or both, in the State of Florida.
sienaure G Lev # Heawavoez — (%) S
Signature, typed or printed name of registered agent and title if applicable. ™" (NOTE: Registered Aym’ WUI@ required whan ranstaung) [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
- A : 10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 B G S iig?o'ﬁg*; e
(See criteria. on back) Make Check Payable to Department of State ’
b, OFFICERS AND DIRECTORS | IRE3 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TILE PD B Flete TITLE [ Change [ Addition
' NAME -HERNANDEZ RAUL N
STREET ADDRESS . [-5354-WEST-6THTANE STREET ADDRESS
CITY-ST-2IP Wﬁ“ CITY-57-2IP
TITLE PD S [ pelete TITLE [C] Change  [_] Addition
NAME HERNANDEZ, ELENA NAME
| STREETADORESS | 5354 WEST 6TH LANE STREET ADDRESS
CITY-§7-2IP HIALEAH FL 33012 CITY-ST-2IP
THLE 7 Detete TILE © [ochange [ Addition
NAME e e - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP N
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP
TITLE o _ - ] calete TITLE © [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP I CITY-ST-2IP

13, | hereby cerity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. L further certify that the infarmation
indicated on this report or supplemental report is true 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 or trustee empowered 10 exgeie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, cr on an attachmentw address, yith ajbot ike empowered.

SIGNATURE ¥ A 37 ) 2lteloo

- Ea . . N /
~F SIGNATURE AND TYPED o? zmzn HAME OF SIGNING OFFCER OR DIRECTOR Dals Daytime Phone 4
4

¥ I SRRl

- — PR Y. s W2 4
Elep/ B NEA AT



