2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P95000009825 Secretary of State

1. Entity Name 01-29-2003 90309 030 ***150.00
CIARA CABINET DESIGNS, INC.

Principal Place of Business Mailing Address
914 CLINTMOORE RD 914 CLINTMOORE RD u u u 1 L00¢
BOCA RATON FL 33487 BOGA RATON FL 33487
2. Principal Place of Business - B 3'Mall|ng AddeSS"‘ — _ -t e . l |||”|...|J NI [I'IH_IH.“ |||“ III” II”’ "m ll“l "u' ll”l ”II’ "” lln
Suite, Apt. #, efc. Sufte, Apt. #, etc. /Q’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5054 Applied For
6 8179 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gggfed;tiﬂna]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
MORAG' ISRAEL Street Address (P.O. Box Number is Not Acceptable)
TO4-W-PALMETTO PARKRD
#3847
BOCA-RATON-F-33433 City FL | Zp Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tile # applicable. {NOTE: Registered Agent signature requiredt when reinstating) DATE
Lﬁwﬁﬂlﬁ@%&ﬁeaﬁg%‘%&ﬁ CEER S s e e e o . = o—— s il e 9. Election Campaign Financing . - $5.00 may Be
er may 1, e W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
- TITLE P O celete TITLE [t Change [ Addttion
NavE MORAG, ISRAEL N L Addlcse Charge
sTREET anoRess | 7O40-W-PALMETTO-PARK-RD-#347 7 §l Hicktor f TAY Freer o0Ress
arv-sr-2¢ | BOGA RATON FL 33433 224 36 CITY-§T-2P
TITLE 7 Delete TITLE . [ Change  [J Additicn
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE O pelets TITLE {7 Change [ Acdition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2P CITY - §T-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - e e peete BamE —— = - . - ST e e P RG] Addition
NAME T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP } CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Q/',-'h‘.ar' ey gt san an
SIGNATURE: 5‘_@@&%@%@5’@‘33@@@ l/?/ob S6(-27 % 122
SIGHATURE ANW NWNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



