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

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

B I Secretary of State

DOCUMENT # P93000027547 (7)

1. Corporation Name

DARLENY KITCHEN CABINETS INC.

A

Principat Place of Busingss MailinéuAddross
2085 W. 62 ST 2065 SW. 62 ST.
HIALEAH FL 33046 HIALEAM FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 ] w 2065 W 62 ST 650403244 Nol Applicable
Suite, Apt. #, etc, Suite, Apl. 4, etc. ;
P F-— I P 5. Certificale of Stalus Desired D $8°75 Additiona|
E I _{’—_l Fas Required
City & State City & Slale 6. Floction Campaign Financing $5.00 ma
. . y Bo
23 e8] H_\{_‘( A LA Trust Fund Contribution ] Added to Fess
Zip Counlry Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;:I ?‘ e 2_9_]?)__}0_ \ b ;J U g A‘ Personal Property Tax due June 30. Oves Dwo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JARAMILLO, DANIEL 81| Name
3503 WEST 74TH PLACE 82| Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH FL 33016
83
84 City FL las| Zip Code

1. Pursuanl to the provisions of Seclions 607.0502 and 6071508, Flonda Stalulos, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am famlliar wilh, and acgoepl the ohhgalians of, Sectliof¥p0g 0505, Florida Stalules.
X ~
SIGNATURE 3 AQAca A ‘ S M—C"-&-A&L , e s et e e o .m._u_,’j(,[s_ /,,,, l 3 _____ .
?ﬂgrmtuw (ypl‘drol prirTu i 'l'mgw_‘f-_l: _A?;;(T"al_\c!l-ll(- iF_u_mm\'ul-!r\ NOTE Rog striod Aganl signature required when reinglating) DATE ’r:.
12, O ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L L T = 1T S fion | 2

e DILETE 11 10LF [Jchange [T Additien |2
NAME JARAMILLO, DANIEL 12 NAME §
staeer noress | 2085 WEST 62 STREET 13 STREET ADDRESS S
CITY-S1- 2P HIALEAH FL 33016 1400Y-57-2P &
TIE [T pecere 21 TIILE ) Change T Aadition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-St-21p o e 2.40ImY-51-21P
THLE TJoctere 21TME O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2IP e . 34, CiIY-ST-2IP
TILE [T oeLeTE 41TNLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1- 2P o 4ACITY-ST-2IP
TTE |G 51TIME ] Change ™ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- 81- 2P 5.4 CITY-ST- 2P
TMLE [J okt 6.1 TILE “[JChange [ Asdition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o o 64 CITY-ST- 7P
14. | hereby certify that the inforrmation supplicd with this filng docs nat qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation

indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diregtor of the corporalion or the receiver of trustce ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an allachmoen! with an address, ‘h
o S, o 0 L S On v i N e e N G~ mabe



