2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34000026700 Feb 17, 2000 8:00 am

1. Entity Name

KITCHEN METAL CUSTOM WORK. INC. Secretary of State

02-17-2000 90076 011 ***150.00

Principal Place of Business Mailing Address
2715 W. T1ST PLACE 21S W. 18T PLACE
HIALEAH FL 33016 HIALEAH FL 330165416 O1lugd U

w57 s 5z o 777 | IR

N

Suite, Apt. #, etc. Suite, Apt. #, alc. DC NOT WRITE IN THIS SPACE

c%:j) ' : , ﬁﬂ_ city%e/.} : 9 /4 4. FEI Number 65-0480626 :S?;:; ﬁ:;me

Zipa 5 ﬂ / V ' Cou%ﬁad‘r %Zi; ﬂ / L/ Couarygyl’ 5. Certificate of Stalus Desired d ?i‘:gqlﬁgﬂm"al

%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Namgz —
CID, MARAE = - “lose £ Ero -~

694 WEST 84TH ST, Slreel_‘.y\dr’t-:;s}P.\Oﬁox Wer is N?}ew) %d

HIALEAH FL 33014 P
v Hfralees FL | %% %/ <

sighaTURE

—
8. The'above named entitwrts this statarrerfosthe purpose of changing isyegistered office or regisiered agent, or both, in the State of Florida.
——

Signature, L plicab!e.V LS (NOTE. Registared Agent signalura required when reinstating) DATE
- L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects 0 4o so. lzr‘- After MAY 1, 2000 Fee will be $550.00 Frust Fund Contripution. d Add.ed o F?;S ¢
{See criteria on back) Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme PD e (/oS5 & & & 5/ [ change PP Addition
NAME CID, MARIA NAME 27/ w T //
STREET ADCRESS | 2715 W. 718T PL STREET ADDRESS / :
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP 1‘/1@-&@4 /7 4) o7
TITLE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TmE Oonange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS [~ -—
CITY-ST-2IP CRTY-ST-2IP
TITLE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P GITY-51-7IP
TE . - O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
GTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
_indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with An addresg,«vith all cther like emppwered. '

SIGNATURE: 27 g 7% 7 9-//%() (re) €00321/

OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

T

CR2E034 (9/99)



