y |
2002 UNIFORM BUSINESS REPORT (UBR) Apr Ongﬁg%) $:00 am

DOCUMENT #  Pg4000043028 ecretary of State
: [2]
04-01-2002 90035 045 ***150.00 °
A BETTER BUILT CABINET SHOP, INC.
Principal Place of Business Mailing Address
% 12205 SW 144 TERRACE % 12205 SW 144 TERRACE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place cf Business 3. Mailing Address I
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65'0498385 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired | $8'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHUZr LuiS Street Address (P.O. Box Number is Not Acceptable)
12205 SW 144 TERRACE
.- MIAMI FL 33186
City FL Zip 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,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. This- ion-is-eligible- isty-its- ible—-- = ! 150, 2 e — PR P
9. This corporation-is eligible-to satisfy-its-Intangible FILE NOWI!l FEE ISI $150.00 10, Election Capaign Finansing $5.00 My B
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution | Added to Faes
(See eriteria on back) O Make Check Payable o Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND_D}EECTOHS IN 11
TIMLE FD [ Delete TITLE m A A | ﬁ, 8 C. ,QU 7 ,_i/ﬁ'c‘na@ 5 Addition __5_
<)
NAME CRUZ LUIS O NAME 2 o5 S w / ,%(/, 7'(::,/ e
STREET ADDRESS | 12206 S.W. 144 TERRACE secrsoness | f R s S
orv-st-zp | MIAME FL 33186 ory-sT-2ip 1A My jﬁf B3 I§J
TE - . . . 1 Delete TITLE O change [ Addition |
NAME : NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ palete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP A
TITLE [ Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ palate TITLE L _.D,Eﬁ%—?ges .o, L) Addition
CNAME. | e e N (T ] SETmLem o -
STREET ADDRESS ~|| STREET ADDRESS . e B
» P ot gy -
CIry-ST-2IP . CITY-$T-2IP R T - PR LA
e o T 1 Defete TImLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

‘(is:f‘;irhefqﬁi"cértify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppleméntal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha recelver or trustee e ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Jfinr

changed, or on an aftachment with an addregd all other_like empowered.
SIGNATURE: Tl i F-05.02 (208)253prp
OF @NING O [EERSR DIRECTOR Dale " Qayima Phdna A r

moem




