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26?)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005730 04. 2000 8:00
1. Entity Name May 9 o am
EUROPA KITCHEN CABINET, INC. Secretary of State
05-04-2000 90179 026 ***150.00
Principal Place of Business Mailing Address
8084 WEST 21 COURT - 8084 WEST 21 COURT
UNIT 10-C UNIT 10C
HIALEAH FL 20018 HIALEAH FL 330161832 a0 L F R ]
2. Principal Place of Business 3. Mailing Address Hll”" | | I [ | Im " " I I "" mu "" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0729158 ' Not Applicasle
Z i it
P Country 2p Country 5. Certificate of Status Desired a $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFARO, PEDRO Street Address {P.O. Box Number is Not Acceptable)
8084 WEST 21 COURT
UNIT 10-C
HIALEAH FL 33016 & FL [0
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printacd name of registered agent and lille if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
. Thi tion is eligible to satisty its Intangibl 1t FEE 1S $150.0 . o
e socsmanin ™ | ptorMax 12000 Feo wil pasgspgp | 10 EECIenCempagn Franng - $5,00 oy 5o
greq : @ ’ - Trust Fund Contribution, a Added to Feas
{See criteria on back) Ll Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Deleta TMLE [ Change ] Addition
NAME GANDARILLA, MABEL NAME
STREET AODRESS | 8084 WEST 21 COURT, 10-C STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33016 CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-5T-2IP
TITLE O Gelete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Celets TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 effact as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LHre - 0t
SIGNATURE: , ARl 4 F-2Y 0l _ 308 y3-265S
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phone #

.
I

[N

3



