FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED Bl

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am —
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-06-1999 90072 026 ***150.00
DOCUMENT # .
1. Corporation Name . P97000079279
DECOCABINETS, iNC.
(R T R
3095 NW. 77TH AVE 309 N.W. 77TH AVE.
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
09/11/1997
2. Principal Place of Businesi“ 2a. Mailing Address ™ 4. FE! Number Applied For o
2l q6uo pw 25" St F 11l [l Fouo pw 25" 5, F V)| 650781626 NotAgproabe |
El sute. A¥' 'e ;cl oL ;i Suite, Ant. %, etc# n I 5. Certifcate of Status Desired O sar:;ZieA;j:ic;nai _
City & State City & State 6. Eiection Campaign Financing $5.00 May B
E[ HiA K {, FL ’ 28 HiAaMI FL Trust Fund Contribution L] Added to ?:ese
_.] Zip 33 122 ﬁ COU"")‘U SA _l Zipg 3 2?; ﬂ Co‘bnt”g A 8. This corporation owes the current year Inlargible a =:
24 25 29 30 Parsonal Property Tax. Yes No =
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Name
VENEGAS, MARIA G 82| Streel Address (P.O. Box Numbe 'gsNot Acceplable)
3095 NW, 77TH AVE. ress (0.0 Box Nuher o )
3086 M. 7771 | Ao P 2 W
84| City 85| Zip Code
Y MM FL 33122

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | amyfamiliar with @aind acceptthe obliggtions of, Section 60J.0505, Florida Statutes. :
SIGNATURE H 5 Hi
Signature, typed or grinted name of registered agent and ttle if applicabie. [NOTE: Registsred Agent signature required when remstating) DATE a‘)\ ==
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @ —
TME D O DELETE 11TME ClChange [ Addition | = ;i .
NANE SILVA, FELIPE G 2N 3 5L
streer aporess| 3005 N.W. 77TH AVE. 1.3 STREET ADDRESS g ="
CTY-sT-ZP MIAMI FL 33122 14 CITY-ST- 2P &
TIE D [ DELETE 2TME - ClChange  []Addtion | ©
NAME VENEGAS, MARIA C 22NAME
sreeTaDoress| 3095 N.W. 77TH AVE. 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL-33122 2 4 CITY-ST-ZIP
TIME [ DELETE 31TTLE [JChange [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TIME (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME {7 DELETE 5.1 TILE [C]Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | 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 annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ?r on an attachment with an address, with, all other like empowered.

Pl

SIGNATURE:

Date Daytime Phene #



