2000 UNIFORM BUSINESS REPORT (UBR) FILED

¢

DOCUMENT # P97000024546 Mar 08, 2000 8:00 am

1. Entity Name

WORLDWIDE CABINET SYSTEMS, INC. Secretary of State

03-08-2000 90039 017 ***150.00

Principal Place of Business Mailing Address
6225 SW KENDALE LAKE CIRCLE NOQ. D 152 6225 SW KENDALE LAKE CIRGLE NO. D 152
MIAMI FL 33183 MIAMI FL 331831952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0736226 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired il ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_——c e e ‘Name—

IRACE’ FARNCISCO D Street Address {P.O. Box Number is Not Acceptable)

6225 SW KENDALE LAKE CIRCLE NO. D 152

MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida

SIGNATURE
Signature, typed or printed neme of registered agent and tile if applicable. {NOTE. Registarad Agent signalure requirad when reinstating} DATE
B et o™ | ator My 32000 Fea wll ba 3b000 | 1O EecionCamsn ey $5,00 vy e
= ' Y h Jrust Fund Contripution | Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT [ Delets TITLE [ Change [ Addition
NAME IRACE, FRANCISCO D NAME
streeT anchess | 6225 SW KENDALE LAKE CIRCLE NO. D 152 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-57-2IP
TITLE VPS O Delete TILE O change [ Addtion
NAME IRACE, MIRTA D HAME
stReeT anokess | 6225 SW KENDALE LAKE CIRCLE NO. D 152 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-5T-ZIP
TIE [T pelete TITLE [ changg [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP cITy-51-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-§1-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal the infarrnation
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered jo execule this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered. .

SIGNATUR P 3l oo 36 -8o1-4382

!

Data Daytme Phone #

CR2E034 (9/99)



