FILE NOW: FILING FEE

FILED

1998

FTER MAY 1ST IS $550.00

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. poralion

- EUROPA KITCHEN CABINET, INC.

[,

¢

i Prin¢ipal Place of Business Mailing Address
§ 084 WEST 21 COURT 8084 WEST 21 COURT

o UNIT 10C UNIT 10C

HIALEAH FL 3318 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE

B 3. Date Incorporated or Gualified

i 01/21/1997

b 2. Principal Place of Business Za. Malling Address 4. FEI Nurmber Applied For
m 26" 6:— ﬁ 72 ?/‘s-g‘ Not Applicable
= Sulte, Apt. #, etc. Suite, ApL #, efc. ;

2 P P §. Certificate of Status Desired O $8'75 Additional
|54 ’EJ 27 Fae Required
L City & State |__ Ciys Slate 6. Election Campalgn Financing .. $5.00 May Beo
"' m 28~| Trust Fund Contribution Added to Faes
¥ Zip Counlry Zp Country 8. This corporation 6wes or has paid the current year Intangibla

: -
i ;ﬂ 2—51 Bﬂ ;I Persongl Property Tax due June 30 D Yes D No

f 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

i ALFARO, PEORO | Name

n 8084 WEST 21 COURT 82| Street Address (P.O. Box Number is Not Acceptabic)

¥ UNIT 10-C

T HIALEAH FL 33018 %

84| City FL 85} Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.05056, Fiorida Statutes.

11. Pursu‘pnl 10 the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office’or reglstered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

CR2E034 (10/97)

SIBNATURE s .
‘? Signature typed o printed name of egesderod agent and wille J applicable [NOYE: Registered Agant sigriatura required whan rainstaling} DATE
12, OFf ICERS AND RIRECTORS ] EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ~PSTD [T OELETE 11 TILE [T change ] Addition
RAME GANDARILLA, MABEL r 1.2 NAME
swerTanoness | 5084 WEST 21 COURT, 10-C + 3 5TREET ADDRESS
CITY-ST- 2P HIALEAH FL 33018 14 CHTY-5T- 2P
THLE ] oeLErE 21TMLE LJ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
TTY-$T-2F g 2. 4CIY-51-2P
TIE ] OELETE A1 TILE [T change ] Addition
NAME 32 NAME
< | STREET ADDRESS 33 STREET ADDRESS
= | onv-st.zp 34 CTY-§T-2P
& e L] DELETE 43 TITLE [Jchange  [J Addition
,, NAME 4 2 NAME
Y| seer anbress 43 STREET ADDRESS
% | cme-si-zp A4 CIY-5T-2p
ME ] DELETE 51TITLE [Jchange ] addition
NAME ’ 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§T- 2P 54 ITY-5T-2P
TITLE ] orLETE §1TLE [T change ] Addition
] e 6.2 NAME
| sTREET ADDRESS 6.3 STREET AQDRESS
: GITY-S1-2P 6.4 CITY-5T-2IP

14. | hereby certi
Block 12 or Block 13 if changed, or gh an.allachment with an address.

IGNATURE. i

that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber certify that the information
indicated on this annuai reporl or supglemental annual report is True and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an
officer or director of the corporation of the recéiver or trustee empowered to execute this report as required hy Chapter 807, Florida Statules; and that my name appears in

ool [z 365‘)3’97—; bP3.



