2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

RIC ORGAZ CABINETMAKER, INC. Secretary of State

03-31-2000 90034 036 ***150.00

Principal Piace of Business Mailing Address
3190 NW. 38TH STREET 3190 NW. 38TH STREET
MIAMI FL 33142 MIAMI FL 33142-5129
Suit_e, Apt, #, efc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - . - - - - 65.0819034 Not Applicable

i Count Zi Countr i
P ountry P unity 5. Certificate of Status Desired [ $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORGAZ' RIC Street Address (P.O. Box Number is Not Acceptable)
3190 N.W. 38TH STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATLRE
Signaiure, typad or pnntad nama of registered agent and tile if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. iglsr'cl,jorpo;atlin is i;g;l;l; t? f;?u?{ydlts Intangible FILEAYNOW.H FFEE IE‘3“$350.00 00 10. Election Gampaign Financing $5.00 May Bo
x Hling requireme elecla 10 do 0. After MAY 1, 2000 Fee wili be $550. Trust Fund Contribution, O  Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ change £ Addition
G ORGAZ, RIC NAVE
STREET ADDRESS | 7105 SW 109 TERR STREET ADDRESS
CITY-ST-21P M'AMI FL 33156 CImy-S§T-2IP
FITLE D [ pelete TITLE [l Change [ Addition
NAME ORGA; JANET NAME
STREET ADDRESS | 7905 SW 109 TERR STREET ADDRESS
CITY-ST-7IF MIAMI FL 33156 s - OITY- 5T-ZiP
)t 3 Delete TITLE [1Ghange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with ail ather itke empowered.

SIGNATURE: Qﬂmﬂ/ﬂ%/ \Sanr M. 079492 30 (B30Y 335457
L

SIGNATURE Aunwpeﬂpnﬁhn NAME OF SIGNING OFFICER OR DIRECTOR  * "ate Daytime Phone #

L e

s

DOCUMENT # P97000108100 Mar 31, 2000 8:00 am



