2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2000 8:00 am
DOCUMENT # P97000010063 Secretary of State

1. Entity Nams _
CABINETWORKS, INC. / 09-12-2000 90005 028 ***550.00

Principal Place of Businass Mailing Address

% N 72ND §7 % NW 72ND ST

MIAMI FL 33150 MIAMI FL 33150 A007 6107

us us
2. Principal Place of Business 3. Mailing Address Imnmll’ll Il Ilmll “ I" I "

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 65073869 Applied For
2 Not Applicable

Zip Country dp Country 5. Certificate of Status Desired ~ [J $8-79 Additional
Fee Required
. — .6, Nameand Address of Current Registered Agent - .| . .- 7. Nameand Address of New Registered Agont. ___ ——--. _ .

Name

TEMCHIN, ILENE
Street Address (P.O. Box Number is Not Acceptable

328 MINORCA ( prable)

SECOND FL

CORAL GABLES FL 33134 : :
City FL Zip Code

8. The abovegamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE * 1

“Sgnaure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trzgi lszn darcn;at:?;mi:nancmg O fg‘gﬁ:;?é:’a
(See criteria on back) 0 Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE D O elete TITLE O change [ Acdition
NAME MCCUNE, NANCY NAME
sTREETADDRESS | 2370 N. E. 135TH STREET, #206 STREET ADDRESS

CITY-ST-2IP

CITY-5T1-2P NORTH MIAMI FL 33181

TME D O Dalete TILE D change  [J Acdition
NAME HENDRIX, JOHN NAME
STREET ADDRESS | 18360 NW 8TH ST STREET ADDRESS
Ciny-5T-21p PEMBROKE PINES FL 33029 Ciry-S7-2IP
CTME— S =] -Detptg - S THLE e i | : e {(=)-Ghange—— 23 Addition - -
NAME ) NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7iP
TMLE [ Delete TMLE [ Charge [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Dejete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execy#d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ang pent with an addagss, with alf other (e gmpowered.

SIGNATURE:

Cate ¥ f Daytme Phone ¥

CR2EDQ34 (5/00)



