2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000010063

1. Entity Name

CABINETWORKS, INC.

Principal Place of Business Mailing Address

9 NW 72ND ST .. S NWND ST
MIAMI FL 33150 MIAMI FL 33150
us us

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sep 10, 2001 8:00 am
Slt)acretary of State

09-10-2001 90046 025 ***550.00

LUUBULD

T .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0738692 Not Applicable
Zi i Counts iti
P Couniry Zp ) ountry 5. Certificate of Status Desired [ $8.75 Additional
R =] £ - = - e e ] RSN — === Fee.Required —c—==e -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ri ed Agent
Name
te
TEMCHEN' “'ENE Street Address (P.O. Box Number is Not Acceptable)
328 MINORCA
SECOND FL
CORAL GABLES FL 33134 City FL | Zip Code

SIGNATURE

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

Signalure, typed or printed name of registerad agent and titls if applicabie.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00

AY 91500

.
el

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receipr or rustee empowered 1o execlte t
changed, or on an nfwith an address, with all other like egApgwered.

sianature: /G ]

Sl
- o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L4 SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Date

Daytime Phone #

10. Electi ign Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rizt‘izr?dag::t‘r?guu:: neing fg"gqo'\f:?ésae
(See criteria on back) Od Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ,
TME D [ pelete TITLE [ Change [ Addition | S
NaME MCCUNE, NANCY v e
STREET A0DRESS | 2370 N. E. 135TH STREET, #2086 STREFT ADDRESS § ,
CITY-5T-2IP NORTH MIAMI FL 33181 CITY-ST-2P o
- =
TITLE D ] [ Delete TITLE O Change  [] Addition | ¢
Nt HENDRIX, JOHN et
STREET ADDRESS | 18380 NW 8TH ST STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33020 omv-st-zp
TITLE ; Ol Delete e T e = [TChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TTLE [ Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




