FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000036281 ecretary of State

1. Entity Name 04-21-2003 91071 038 ***150.00
EURO WESTERN WOOD AND MICA CABINETS, INC.

Principal Place of Business Maifing Address
10651 NW. 132ND ST. 256 N W 42ND AVENUE
# _ #1
MIAMI FL 33016 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0492067 Not Applicable
e AP | - GOy eSS Sy D I L T - N A :
Zp i i o 5. Certificate of Status Desired [} 58‘75 AUdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
DIAZ' JOSE Street Address (P.O. Box Number is Not Acceptable)
10651 N.W. 132ND ST.
#1
MIAMI FL 33016 City FL | z»code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE BT
3 Sighature, typed or printed nanie of registerad agant and titla it applicable {NOTE: Registered Agant signalura required whern reinstating) DATE
FILE NOW!!! FEE 1S:$150.00 . . ) :
‘ o 9. Election Campaign Financin .
! . Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° J i:ljdtgi(tloh;:ise °
Mak¥ Check Payable to Fiorida Départment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE 2] [ Delete TTLE [ Change [ Addition
NAME DIAZ, JOSE NAME
STREET ADDRESS | 10651 N.W. 132ND ST. #1 STREET ADDRESS
CTY-ST-2IP "MIAMI FL 33016 CiTY-ST-2P .
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - cee e EL et Sme o mmes e e o e STREET ADDRESS < [ mt - 2ol B e iR e e e - .
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [Jchange 7 Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZIP
TITLE [3 celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - L. CITY-ST-2IP
12. | hereby certify tr‘{at the information suppiied with this filing does no't‘éualtﬁfvfcr:th:eéxén{pﬁon Stion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 'gng thaj my _su'gnéulra’sh.‘ ame legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execuls, #ys repgrt as requisdd by , Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment witla_m’a ss, with all other (ke PR . K
o3

SIGNATURE: . i) _
/ ﬁenm@m’oa PRINTED NAME OF SIGNING OFEIER PR Date Davtime Phona #

SR A0

W

]

CR2E034 (10/02)



