FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P94000018680 Secretary of State
1. Entity Name 05-05-2003 91390 037 ***150.00
EURO TREND CABINETS, INC.
Principal Place of Business Mailing Address .
10645 SW 185 TERRACE 10645 SW 185 TERRACE )
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address y )
Suite, Apt. #, efc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 504 Applied For
6 745?6 Not Applicable
ap Gountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
. IR R . .- Fee Required — _. -
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOOS, S. SCOTT
15600°SW 288 ST.

Street Address (P.O. Box Number is Not Acceptable)

STE. 112

HOMESTEAD FL 33033 City FL | Z° Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Doligations of registered agent.

LI

SIGNATURE

Signaluré. typud or printed nama of registered agent and lills if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
1
AﬂFI!-ME N?\g!'l ':EE !ﬁlf:esoéoo 00 9, Election Campaign Financing $5.00 May Be
er\u ‘j'y ;2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Mazake Check-Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TE Clchange (] Addition
NAME CHAMBERS, SOLOMON NAME
sTRer anoress | 10367 S.W. 207TH TERRACE SYREET ADORESS
crv-st-zp | MIAMI FL 33189 CITY-ST-21P
ITLE S (3 Delete TITLE [ charge [ Addition
NAME CHAMBERS, SHERYL NAME
stReeT anoress | 10367 SW 207 TERR STREET ADDRESS
orv-st-ze  MIAMI FL 33189 ) CITY-ST-2IP
TLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TLE Ol change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2p

js filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information

12. | hereby certify 1hét the information supplied wilh
n;?deccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1™

indicated on this reporl or supplemenighgfhe
of the corporation or the receiver or jxfslad
changed, or on an aitachment witj#

SIGNATURE:
L

pdwersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all other like empowered.

REQUIRED S Sy /3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A L1vege0

CR2E034 (10/02)



