2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%g%)800 am

DOCUMENT #  P97000024546 ecretary of State

1. Entity Name

WORLDWIDE CABINET SYSTEMS, INC. 04-03-2002 90183 038 ***150.00
Principal Place of Business Mailing Address

7068 SW 158 PATH 70688 SW 158 PATH

MIAMI FL 33193 MIAMI FL 33193

ALV GG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applieg For
736226 Nol Applicable
ap Counbry Zp Gountry §. Certiicale of Staivs Dosied ~ []  98-79 Additianal
Fee Required
s - e m— 2= 8. .Name and.Address of Current Registered Agent —c-— v w o] nim — b~ 7. - Name and.Address of New Registered Agent.. --- -
Name
IRACE, FARNCISCO D Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number i cce 3
7088 SW 158 PATH
MIAMI FL 33193
City FL Zip Code

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

1

SIGNATURE i
Signature, lyped or printed nama of registerad agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligiole 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way Be
Tax fl\lng requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0O added 1o Feyés
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE Clchange [ Addition
NAME IRACE, FRANCISCO D NAME
sTReeT aooress | 7068 SW 158 PATH STREET AUDRESS
orv-s1-2p | MIAMI FL 33193 CITY-S7-20P
e VPS O Delete e O change [ Addition
NAME IRACE, MIRTA D NAME
sTReET ADDRESS | 7068 SW 158 PATH STREET ADDRESS
orv-st-ze | MIAMI FL 33193 CITY-&T-21P
e 1 Delete TIE [ change [ Addition
NAME i B R | BT e T TP VI-U —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
THTLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2P
TITLE [ belete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE < [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment anaddress, with all other like empower .

SIGNATURE: __S\E %\45:,\u-;ﬂ:iﬁ") 32pfol  BCH265- 01727

SIGNATURE ANDTYPEE-OR-M ICER OR DIRECTOR Date Daytims Phone '

AY  B9/8620

CR2E034 (9/01)



