2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000049032 Mar 31, 2000 8:00 am

1. Enlity Name

CANO'S CABINETS, INC. Secretary of State

03-31-2000 90089 032 ***155.00

Principal Place of Business Mailing Address
1057 N 18T AVE 1057 N 215T AVE
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33)20-3546

AR R IO N | T |

AT

CR2E034 (9/99)

2. Principal Place of Business 3. Malllng Address l‘"”"“‘”lm
2040 GRANT S7.| 2040 Gesnvr St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State tate * 4. FEI Number Applied For
Ho /ly woocl « Lok o /5 wood, Florda 650420682 ot Appicabie
Zip Country le Country . ) $8.75 Additional
5. Certificate of Status Desired . )
22020 V5 A Za 5 ~ . ertiiica ' D e Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name _ _ .
CANO MAHCO Street Address (P.O. Box Number Is Not Acgta le)
1057 N 21T AVE : - - 2040 —CBANT
HOLLYWOOD FL 33020
City Zip Code
m %b//quOd— , FL 3{3020
8. The above edfentfty subm@)s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o
SIGNATURE ‘fﬁ&ﬂa\
Signajure, typed or printad name of regisla anl and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
v—
) Sy T o ; m
9. $h|sf.(l:‘orporatrc.3 is ellglbf t(l) siatiffy‘;s Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on Dack) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete e Clchange [ Addition
NAME CANO, MARCO NAME
STREETADDRESS | 1057 N 21ST AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
e ¢ - [ Delete TILE [ Change [ Addition
NAME C.H NO MARCQ NAME
STREET ADDRESS q_ 0 g ﬁ, M T 5+ STREET ADDRESS
CITY-5T-21P i—‘«o\\qu) 00d_,FLDHBAO Z/O CITY-57-2IP
TALE [] Delete TMLE [ change [T Addition
NAME NAME B _
o T —————— - SRR L]t - -
GITY-8T-ZP CITY-51-2IP
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE (3 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-31-2IP CITY-ST-21P
TILE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDQRESS
CITY-8T-2P e CITY-51-2P
13. | hereby certify that the information ieehwith this filing ddas not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementzSapgrt i is true and acculate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tystee g swered to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with An addpess, wnh o I
T A RETNUR S 3 - (95Y)92/- 1379
SIGNATURE: 7 /7= wilz Rl 2328 - 2000 g5%)92/- 137
TN H o AR a R OR DIRECTOR Date Dayurne Phona #




