FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CC RPORATFON Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-29-1999 90065 046 ***150.00

DOCUMENT # P94000018680

1. Corporaton Name

EURO TREND CABINETS, INC.

MR R

Principal Plz ce of Business Mailing Address
10473 S.W. 135TH TERRACE 10473 SW. 185TH TERRACE
MIAMI FL 33157 MIAMI FL 3357
us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
03/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
E] 26 650474576 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. it
. d P Bte 5. Certifcate of Status Desired [ $8'75 Adc!monal
E‘ ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;;l |_2—5—I El [5' Parsanal Property Tax. OYes  [InNo
9. Name and Address of Current Registered Agent 10, Name iind Address of New Registered Agent
81] Name
CHAMBERS, SOLOMON - o »
10167 SW 207 TEHRACE Street Adiiress {P.O. Box Number is Not Acceptable)
MIAM! FL 33689 83
84| City F| lss‘ Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit;; this statement for the purpose of changing its re-gistered
office o registered agent, or bot, in the State ot Florida. Such change was suthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac zept the cbligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slgnatura, typed or prirted nar e of ragistered agent . ind ithe if apphcable, (NOTE : Registered Agent signature requ -ed when reinstating} DATE 8
12. JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o
TIME PD O DELETE 11TME SECKETARARY ClChange  [Erddiion | =
NAME CHAMBERS, SOLOMON 1.2NAME CHERY L. CHAMBERS 3
streeTaporess| 10367 S.W. 207TH TERRACE asweeraooress| 0387 S W 207 Ters R €, S
CITY-ST-ZP MIAMI FL 14 GiTY-5T-2P Meant/ : £/ 33/ Cevd &
TITLE [J DELETE 24 TLE / [JChange [ Addiion | ©
NAME 27 NAME
STREET ADDRESS 23 5TREET ADORESS
CITY-ST-2IP 2. 4CITY-5T-2IP
TITLE ] DELETE 31 TITLE [JcChange  []Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADCRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TINLE ] DELETE 41TLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TMLE (] DELETE 51TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE::S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [] DELETE 61TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRES:S . 6.3 STREET ADDRESS
CITY-ST-ZIP m 6.4 CITY-ST-ZIP

14. | hereb certify that the informat o plied wilt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2rtify thal the information
indicate d on this annual report cr gdpplementélsinnual report is true and accurate and that my signat. re shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporayn of the gecghier or trustee empowered to execute this report as recurred by Chapter 607, Floridg Statutes; and that my name appezrs in
Block 12 or Block 13 if chang ona ment with an address, with all other like empowered.

Solomors { HrBERS

'SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

105) 252-F3/7

Dayhime Phone #

SIGNATURE:




