| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P95000077859 Secretary of State

1. Entity Name 05-02-2003 90081 013 ***158.75
CHAMPION CABINET DESIGNS, CORP.

Principal Place of Business Mailing Address
7850 W 20TH AVE 7880 W 20TH AVE
SUITE 33 K<)
HIALEAH FL 33016 : HIALEAH FL 33016
3; Principal Place of Business 3. _Mailing Address
7344 W 17 STBEET | 2344 (J 77 S<TREET
Suie, Apl. #, eto. Suile, Apt. # etc. W GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
H IALERH FL. H [aLeny FL 650614129 Not Applicable
Zip Country Zi 1 Country . . $8.75 additional
330-' Q | usn éBO’é USQ 5. Certificate of Status Desweci ® ' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I~
DIAZ, CARLOS Digz. 5 CARLOS
’ Street Address (P.O. Box Number is Not Acceptable)
7680 W 20TH AVE

33 23HY W 77 STREET

HIALEAH FL 33016 v 1ALenH FL @%‘3/@

-

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

St o’
Signature, typed or p{pgsd ‘name of ragistersd agent and title if applicabla. (NOTE: Reg\s\eradngen(ﬁgnature requléd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
> 9, Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Copntr?bulion. ° ] fz-eod(:ohgiif °
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LLT FPT [ Delste ME KpPTr Clchange [ Adtitien
NAME " DIAZ, CARLOS NAWE DIFZ. + CPARLOS
sTReeT aoaess | 7880 W 20TH AVE #33 SHETAORESS | 22 ) () ] STREET
om-st-zp | HIALEAH FL. CITY-8T-71p LIRLERH L 330/¢
TITLE DS X Delete Mme [ Change [ Acdition
NAME NESTOR, VARELO NAME
STREET ADDRESS | 7880 W 20TH AVE #33 -~~~ — ~—~ STREET ADDRESS S —_—
GITY-§T-ZIP HIALEAH FL CITY-ST-2IP )
e [ Dalete TTLE [ change  [T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TMTLE O pelete ms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE 3 Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TIME (] Gelste | e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 trugtee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with anflddrogs, witr&ll other like empowered.

SIGNATURE: __ Sl g@ﬁE GReEE= D03 O4-0-03  3p5-528-5080

smNA‘rf ANSTYPEC'DR P@INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Dayiime Phone #

AV 6882510

CR2E034 (10/02)



