A

FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) t, f Stat
DOCUMENT # P97000069055 ﬁf{;ﬁ;ﬁ;ﬁ; 30***15?00"

1. Entity Name

A-1 JENNY KITCHEN CABINETS CORP

Ay ZB02¢10

Principal Place of Business Mailing Address
1065 EAST 13TH STREET 1085 EAST 13TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State .- - L City & State e e 4, FEl Number Applied For
I ~— 650773943 . . Not Applicatle
zZip Country Zip Country 5. Certificate of Status Desired [ gg;{asq l?rc.lad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BA.”STA' HECTOR Street Address (P.O. Box Number is Not Acceptable)
1085 EAST 13TH STREET
HIALEAH FL 33010
City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 1 ) .
X 9. Eflection Campaign Financing $5_00 May Be
After May 1, 2003 Fef: will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS | IXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 peleta TITLE [ change ] Addition
NAME BATISTA, HECTOR NAME
stReeT ADDRESS (2271 SW 61 AVE STREET ADDRESS
orv-st-zp (MIAMI FL 33155 CITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addition
e ARCA, ALBERTO e
STREETADDRESS (853 E 24 8T - —— - - . = L STREETADORESS..| . - o o .. ..
CITY-5T-2IP HIALEAH FL 33013 CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIvY-ST-21P
YILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TE [ Delete L (3 change [ Agdition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TMLE [T pelete TILE 3 Change [ Addition
NAME NAME to .
STREET ADCRESS STREET ADDRESS *
CITY-ST-21P CITY-5T-2IP

12. | hereby cenifg 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 repgft 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 trusteg/empowered lg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other ed.

SIGNATURE: ___ S oot LIDEF, '?’/4/(5 (33357592

CR2FN34 (10/02)

.

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING dfFlCER OR DIRECTOR “Date Daytime Phone #

|




