2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P95000097956 Secretary of State

1. Entity Name — — 03-19-2003 90152 036 ***158.75
FOR LADY KlTCHEN CABINETS, INC™™ "~

Principa! Place of Business Mailing Address
8964 NW 164 ST, 8964 NW 164 8T,
MIAMI FL 33018 MIAMI FL 33018
2. Principal Place of Business 3. Majiling Address HII“"I ”I “In I“" |||” I|I|| II“I I|"I ‘I”I |||’”||I| Il“l |’|| Ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEI Number 650629656 Applied For
Not Applicable
2 Couniry e Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEON, OMAR Street Address (P.O. Box Number is Not Acceplable)
8964 NW 164 STREET
MIAM FL 33018 _
Rl =T~ ~ - e et -- - Ci‘(y"“““‘ ERTIE y e T FL""""ZipCOdB C—— =

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ '\-Slg?alure. typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) } . DATE
Fli_E NOW!! FEE IS $150.00 . i
. 9. Election Campaign Financin
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Cor:ﬂrigiaution. ® O f(i.e?:ltt)ohgzgse
Make cm&?éyable t6 Florida Department of State ‘
10. { S {' R OFFICERS ANDDIRECTORS .o 11.. . .  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE - [PD ; O Delete TImLE : . . O change [ Addition
NAME LLEON, OMAR - : St ) e Loy cunTo
$TAEET ADDRESS 8964 NW 164 STREET - R STREET ADURESS ' o
orv-st-ze” | MIAMI FL 33018 CITY-ST- 2P
TITLE : [ Deiete TILE [ Change 7] Addition
NAME . NAME -
STREET ADDRESS e STREET ADDRESS
EITY-$7-2IP S CITY-ST-21P ’ ‘
TITLE [ pelete TITLE [T Change [ Addition
NAME "NAME
STREET ADDRESS [ STREET ADDRESS
CITY-51-21P - — o — e e et VLR R R - e
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
TITLE [ Delete TTLE [J Change ] Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supplemn
of the corporation or the receiver o
changed, or on an atlachment with

SIGNATURE: ___ SIG!

plied with this tiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
| report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other tike empowered.

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fhone #

L YT TN

A

CRZ2EQ34 (10/02)



