I

- FILE NOW: FILING FEE AFTER MAY 1 IS $55¢.DU

 PROFIT "
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENJT[ QF STATE
Sandra B. M"or#hl'tn
Secretary of State
DIVISION OF CORPD;RATIONS

w"'
DOCUMENT # P96000092864 (3)

CONTEMPORARY CABINET SPECIALIST, INC.

Principal Place of Business
12360 BOUTHWEST 132 COURT. SUITE 107

Mailing Address

12360 SOUTHWEST 132 COURT, SUTE 107

FILED
May 19 1997 8:00am
Secretary of State

TG A A L

343 ALMERIA AVENUE

" CORAL GABLES FL 33134

WAM FL 33188 MIAMI FL 331886481
3. Date Incorporated or Qualified 3a. Date of Last Report
_#,_Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad Far
?‘I-] E‘ 55" 07 o ﬁ 5 76 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. "
A P B. Certificale of Slatus Desired [} $8.75 Adqmonai
E] | ;] : Fes Required
City & State City & Btate i 8. Etaction Campaign Financing $5.00 May Bo
23 ' ?8] Trust Fund Contribution Addad 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 25 LE;[ m . Florida Statutes ves [ No
9. Name and Addrass of Current Reglstered Agenl ! 10. Name and Address of New Reglistared Agent
+  AMERILAWYER CHARTERED | BY| Mame

B2: Srreet Address {P.0O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

1. qusuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in 1he State of Flarida, Such change was authofized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am tamiliar with, and accepi the obligations of, Section 507.0505, Florida Statutes.

BIGNATURE — —_
Slgnatwre, lyped o printed name of ragistered agonl snd Iito i applicable {ROTE Acgstered Agenl s-gralure Fequired whan reinstaling} DATE

12, OFFICERS AND DIRECTORS a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE L) ~ [ DILETE ATILE ‘ [T Change [ Addition | g5
NAME RODRIGUEZ, JOSE MANUEL .2 NAME §
sTREEAoDREss | 32360 SOUTHWEST 132 COURT, SUITE 107 1 3 STREET ADDRESS b
o §1- 2P MIAMI FL 33186 haciy-st-2p 8
TME ~ [ oeeie B1TIILE [T Grange” [J Addition | O
HAME 2.2 NAME
STREEY ADDRESS [2.3 SIREET ADDRESS

[ oiy:§T-2p 2 acny-sT o
THLE [T ostese 31 TILE [T change [ J Addition
Nt 3.2 NAME
STREEY ADDRESS 139 STREET ADDRESS
CITY-5T- 2P 34.CITY-$1- 2P
e ~ [ onee A 1TITLE [Jchange L) Addition
HAVE "4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ciry-51-2ip 44CITY-ST- 2P
THE -~ T oelETe 51TILE [T change ] Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
OV -51- 2P 54 CITY-1- 7P
e ] DELETE G1TNLE [JChange [ Addition
HAME B.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CilY-S1-21p / 6.4 CITY-ST- 2P

5 filipg does not gualify for the exemptlion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

ol anual report is true and accurate and that my signature sha!l have the same lepal etfect as if made under oalh; that
oiftrusiee empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an addregs.

I eitond

ot /92




