ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT Of STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000032963

1. Corporation Name

C.G. CABINET DESIGNS INC.

Principal Place of Business

Maihng Address

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90111 019 ***150.00

4531 SW 75TH AVE
MIAME FL 321535

4531 Sw 75TH AVE
MIAMI FL 33155

us

us

DO NOT WRITE IN THIS SPACE

AR

3. Date Incorporated or Qualfed
05/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;] 65-0491352 Not Appiicable
Suite, Apt. #, elc. Suite, Apt #, elc . \
—I F 5. Certifcate of Status Desired | $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;\ [EI |20 [?0! Personal Property Tax. [ ¥es LINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, CLAUDIO
4539 S.W. 75TH AVE. B2| Stre tAddresslgP Q. Box Number 15 hlot Acpaptable}
f2f{ S.aw. 74 ve .
MIAMI FL 33172 83 !
84| Cit ) . ‘asl Zip Code
1Ame FL| | 33/55

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of Flonda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signaturs, typed of prnled name of mgstered agent and il i apphicabe [HOTE Registernd Agent sgnature foduiled when remsatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE Wi Change [ Addivon
NAME GONZALEZ. CLAUDlO 12 NAME
streeTaooress| 401 NW. 107TH AVE. #202 13 STREET ACDRESS | 2 & 7¢ Sw. /53 7[‘ @C-t
CITY.ST.2P MIAMI FL 33172 14CITY.5T.29 13} 1 esax G-f . 23 viEl
TILE TD [ DELETE 21TIME ' f Phange [T Addinon
NAME GOPNZALEZ, DANY 22NAME
streeranoress| 401 NW. 107TH AVE. #202 23$TREET ADORESS 5_6:70 S.ce) /53 rﬁﬁ eCc
CITY-ST. 2P MIAMI FL 33172 2 4CITY.5T.7P 171G V_/f_f_.al” ol 73
e (] DELETE 1L TME 4 : ClChange [l Addion
NAME 12 NAME
STREET ADDRESS 33STREET ADDRESS
oTY-ST.2P 34 CTY-5T.2P°
TITLE [] DELETE S1TITLE [Jcnange  [] Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7-2IP 45 CITY-51-21P
TITLE [} DELETE 51TITLE [JChange  []Adaition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IF 53CITY-ST-ZIP
TIME [ DELETE 5 1TTLE [CChange  []Addiion
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
|_oiv-st-21p §4CITY-ST- 2P

14, | hereby certify that the information supplied with this filng does not gualify for the exemption stated 1n Section 119.07(3)(i), Flonda Statutes. | further celify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an
cfficer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 f changed, or on an attachmant with an address, with all other like empoweread.

Davy Bomzhgiex.

SIGNATURE:

SIGNATURE AND TYP|

022683

CRZE034 {11/98)

3-,5-5 5 (307) 365003

OF SIGNING OFFICER OR DNRECTOR'

Date

Daytme Phone #



