2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPICAL KITCHEN CABINET DESIGNS, INC.

DOCUMENT # P96000000492, .~

Principal Place of Business

276 W. 24 STREET
HIALEAH FL 33010
us us

Mailing Address

276 W 24 STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 19, 2001 8:00 am

Secretary of State

02-19-2001 90012 011 ***150.00

R AT

DO NOT WRITE IN THIS SPACE

IR

4

b

GONZALEZ, RAMIRO JR
276 WEST 24TH STREET

City & State City & State 4, FEI Number 65‘0629673 Applied For
Not Applicable
- - " —
—-jp—-—-e——-‘_._..d-_.. H__Co.umry P 7Coun Vry 5. Cerlificate of Status Desired O ?ﬁ‘ggmﬁ?:é“o"al
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable}

CR2E034 (10/00)

HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or poth, in the State of Florida.
SIGNATURE
\‘_ Signature, typed or printed name of registered ageni and tite if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. This ion is eligible to satisfy ils Intangib FILE NOW!! FEE IS $150.00 ) o
? TaJxS f(iigp?:;:i)rr:ar':;nltge‘ang eci)ei?slstgyéo soangI © After MAY 1, 2001 Fee willsbe $550.00 10- Blecion Campaign Finaneing 35.00 vtoy 3o
_g ) ) 1 N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TITLE [ change  [J Addition
NAME GONZALEZ, RAMIRO JR HAME
STAEET ADDRESS 5830 WEST 3HD LANE STREET ADDRESS
CITY-ST-ZiP HlALEAH FL 33012 CITY-ST- 2P
TITLE STVD [ petete TITLE [ Change  [J Addition
NAME GONZALEZ, JORGE L NAME
STREET ADDRESS | 18730 N.W. 81 AVENUE STREET ADDRESS
CLITYST=20P = - -MIAMEFL-33016 ~——= e R - BNIY-STZP e e e e —emtimepr— — e e ]
TITLE ( A M / /Q 0 é ) A2 ’9 LE [ Delete TITLE [1 Change xﬁ\ddilim
NAME N Z /9 Py £_ F 9 < NAME
StheET D0RESS | 3 & é a td" 3 # || smeer oveess
OITY-5T-2P /—//,9-/.?,94}, F/ JF30/2, GITY-5T-20P
e ’ 1 Delete TTiE Ol Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Wa‘—{

of the carperation er the receiver or trustee empowered to execute 1
changed, or on an attachment with an address, with all other iike empowered.

]

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 sarme legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

D —\o-O\.

SIGNATURE: X

SSIGNATURE AND TYPED OR PRINTED NARFOF SIGN!@,OF?ICEWHECTOH

Date Day{me Phone #

203 BRE-T2 &

~




