2003 FOR

UNIFORM BUSINESS

e
PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

EUROPA KITCHEN CABINET, ING.

P97000005730

REPORT (UBR)

03-03-2003 90481 024 ***150.00

Principal Place of Businass

Mailing Adaress

8085 WEST 21 LANE 8085 WEST 21 |ANE
221C #4C : '
— i NN
—| 2 _Pringi i Ny =3r-Moiling-Addresg s o= = : RS : —
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 65-0?29158 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desirad O gg'gsqﬁs:gﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistored A it R ST
e | T s s s ﬂ = 7-‘—,#:-' "Eeﬁe__i e _-— TR S s o
S e g:nv?é;regfo' - 5 T T Strest Address (PO. Box Number Is Not Accaptabte)
21 K _
" H FL33018  # ; -
!_ALEAH ‘ gf i /, City FL l Zip Code

8. The abové named entity stbmits this
ime obiigalions of registered age
. g e

ent fcr the purpose of chang

02/ 21/ 3

ing its regisiérad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE. .

Sigratee. hypsg _pl"l-m/(-ym regisisred agent ar ke i apphcaia / )udra

Registernd Agant signature required when seiratating}

DATE

= . FILE NOWIL F)

= sr:mcum-éambamnmg'—‘—-ss:oo'ma—e‘— —

SIGNATURE:

of tha corporation or the receiver or frustee empowered lo executa thi
changed. or on an attachment with an addrass, with all other like empowered.,

SIGNATURE REQUIRED

indicated on this report or supplemental report is true an accurate and that my signature shall have the
s repgg as required by Chapier 607, Fig

vav - After May 1, 2003 gr P
Trust Fund Contribution, O a F
*Mike Check Payable rust Fund Contribution dded 10 Foes
1'10. / . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
~—
me PSTD . O Detete mLE OCnge [ Addiion | 8
NAME ALFARO, PEDRD RAME =
sTReer apovess | 8084 WEST 21 CT. UNIT 10-C STAEET ADORESS 3
crv.st-ze | HIALEAM FL 33018 CITY-ST-21P g
TILE [J patere TNE [ Changs [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i
IE 3 Detste ClcCrangs [ addition
NAME MWE R T
_ STREETADDRESS | R eI T T STReET a00RESS
CTY-5T-2P CNY-ST.21P
E O Delate MLE [Jchange [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS -
CITY-ST- 2P CITY-5T-20P
e Bra— - 'B'Derele Sl e e =y o [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-21P Y- ST-2P
nme (J Deteta TITLE D change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST- 2P
12. [ heraby certity thal the infarmation supplied with this filing doas not quallfy for tha exempticn stated in Saction 119.07(3)Xi), Florica Statutes. | further certify that the infoemetion

ect as il made under oath: that | am an officer or diractor
tutes; and that my name appears in Block 10 or Block 11 I

same leg

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / //

//;?//08 805529277

/4

[ —




