2000 UNIFORM Busmssfs REPORT (UBR) FILED

DOCUMENT # P94000092525 Mar 21, 2000 8:00 am

1. Enlity Name
A & A KITCHEN CABINETS, INC. 1 Secretary of State

03-21-2000 90017 043 ***150.00

Principal Place of Business Mailing Address
|

14623 NW 27TH AVE 14523 NW 27TH AVE

MIAMI FL 33054 MIAMI I;L 33054-3348 N
)

2. Principal Place of Business 3. Maii?ing Address
]

Suite, Apt. #, etc. Suile;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City '& State ' 4. FEI Number |- lApplied For
- o 65-0548469 Not Applicable

Zip Country Zip

CR2E034 {9/99)

' Countr "
¥ 5. Cerificate of Status Desired O $8'75 ﬁddmona'u
| Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme
EL HASSAN, AMADO 0 Street Address (P.O. Box Number is Not Acceptable)
14523 NW 27TH AVE
MIAMI FL 33054
City Zip Code
| FL
8. The above named entity subrits this statement for the purpe';se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registared agent 7&1 title it app,cable {NOTE: Registerad Agant signalure required when remnslating) DATE
) . . . Y . N . - '
9. $h\sf<;0rporatlti)n is ellglblc:: to s?nffydlts Intangityfe FI;-A,EA NOWI!! FEE §SI“$‘I 50.00 10. Election Campaign Financing $5.00 May Be
JTax fi Lng rs_aqu rement and elects to do so. After Y 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O A o Foss
\(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PSTD . ‘ O pelete TITLE [ Change [ Addition
NAME EL HASSAN, AMADO 0 - - NAME e e e
StReEr an0ress | 14623 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TiTE o 3 pelete e (O change [ Acdition
NAME e R
STAEET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
e [ Delete TiTLE [ Change [ Addition
- HAME— - ——— L - S — DT e M NAME JURE] L - — R -
STREET ADORESS T STREET ADDRESS
CITY-S1-2IP i CITY-SF-7IP

13. | hereby certify thal the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repori or supplemgfital 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 & trustee empowered 1o éxecute this repart as required by Chapter 607, Florida Statutes; and fnhat my ngme appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all othcler like empowered.
-~ L
3/13/00 301 ¢p G/ 43

SIGNATURE: :
N SIGNATURE AND TYPED QR PRINTED B‘!‘f orfnar:gma omcen OR DIRECTOR Date Daytume Phons #

K

SA e e

P

AR l



