2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085848 Apr 19, 2000 8:00 am

1. Entity Namg

ARMANDO GARCIA'CUSTOM CABINETS, INC. ecretary of State

04-19-2000 90054 047 ***150.00

Principal Place of Business Mailing Address
23 NW 23RD COURT 283 NW 23RD COURT
MIAML FL MIAMI FL 33142-7251
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 65'0538253 Applied For
Not Applicable

Zp Country Zip Country 0 $8.75 Additional

. ifi Desired .
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ’ B T Name™ - s - T 7
COBER CORPORATE AGENTS' INC. Street Address (PO. Box Number is Not Acceptable)
2601 SQUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33131 Ciy FL [ 20 Co0e

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 title if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
BT e gl | N e tomoo | 10 EectenConosinFrancing - $5.00 vy 2o
e ‘ , - Trust Fund Contribution. 0 Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [Jchange [ Addition
nve |  GARCIA, ARMANDOR JR. ... ' NAME
sTReET ADCResS | 220 SW 30TH ROAD STREET ADDRESS
GITY-5T-21P M‘AM! FL 33129 CITY-ST-20P
TITLE D [ Delete TITLE [ change [ Addition
NAME GARCIA, CARIDAD NAME
STREETAUDRESS | 220 SW 30TH ROAD STREET ADCRESS
CITY-$3-21P MIAMI FL 33129 CITY-S7-2IP
TTme T T = Oostete - -ff me M - — —— Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07¢3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gathy; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with-af addyess, with all other like empowered.

-

= otwed Oyt i i M ee pres(o}xm’f tfizeone  (305) 285 2063

SIGNATURE AND TYPED OR Pmm'sn@ﬁs OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATUR

CR2EQ34 (9/99)



