FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P93000049175 (1)

MODERNAGE KITCHEN CABINET, INC.

Principal Place of Business

8085 WEST 215T LANE

Mailing Address
8085 WEST 215T LANE

AR

L

APT 2tC APT 2-C
HIALEAH FL 6 FL 6
0t HAALEAH FL 3304 3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1993 04/11/1995
2. Principal Place of Business 2a. Mailling Address 4, FEI Number Apphed For
21] 2 65-0422871 it Appicate
__ Suits, Apt. #, ete. | Suite, Apt. #, etc. 5. Gertifcate of Status Desred 0 $8.75 Adc?itional
22 27-| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Cantribution a Added to Fees
I Fdle Country i Zp Country 8. This corporation has liabity for intangible tax under s 199.032,
2ﬂ ?51 z-al 'El Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
ALFARO, PEDRO 82| Strect Agdress (P.O. Bax Number is Not Acceplable)
4110 S.W. 32ND ST. -
WEST HOLLYWOOD FL 33023 83
84| Cuy FL asl Zip Code

11, Pursuant to the provisions of Sections

familar with, and accept the obligations af, Section 607.0505, Florida Statutes.

B07.0502 and 607.1508, Florida Statutes, the above -named gorparation submits this statement for the purpose of
or registered agent, or both, in the State of Florida, Such chancT;e was authorized by the corporation's beard of direclors. | hereby accept the appointment

as registered agent. | am

changing its regislered office

SIGNATURE . s e e o e e e s L
Signature:. tyoed or pirled aare of regislerad agant #°a e &prd cahle: NOVE: Reagistored Agent sigra®are fenunéd when ranstais DaTE
T OFFICERS AND DIRECTORS 13. ADDiTIONS’CHﬁEES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 11 THLE [ Change [ Addition
NAME ALFAROQ, PEDRO 12 NAME
STHELT ADDRESS 4110 S.W. 32ND STREET 13 STRIE] ADORESS
iy -§1- 7P WEST HOLLYWOOD FL 33022 1 4CITY-§T- 21F
TIILE [ DELETE 2 1THLE [J Change  [] Addition
MAME 22 NAME
SIREET ADDAESS 73 5TREEL] ADDRESS
Cily - SI-71p 24 CIFY-51. 2P
TOLE [ DELETE 3 1TITLE [7] Crange ] Additien
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADIRESS
CIY-ST-2IP 34 0ITY-51-2P
TILE [C] DELETE 4 1TMLE [] Change [ Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 SIRLET ADDRESS
CilY-57- 2P 44 CITY-81-2IP
THLE [ DELETE 5 1 TINE T Change [ Addition
NAME 52 RAME
SIREET ADDAESS . 53 STREET ADDRESS
LAY-S1-7p 54 CITY-ST-2IP
TILE [ DELETE b 1TITLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-SI-71p / 6.4 LITY-ST- 2P

14, | do hereby certify that the information suppiig
cerity that the inforrmation indicated on thig
oath; that | am an officer or giractor of ’s
appears in Block 12 or Block 13 if cha

SIGNATURE:‘,?’E

orl or supplemental annual report is true and accarale

3 fng is voluntarily furnisned and does not quality for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further

and that my signature shall have the same iegal effect as i made under

N ar the receiver o frustes empowered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name:

A r5=9¢ (a0 f)XZPr?/ 2

Dagtrne Prona ¢

Date

CR2E034 (12/95)




