~

FILED

I
2001 UNIFORM BUSINESS REPORT (UBR) ]
DOCUNEN POB000031973 ‘ Ses:p 06, 2001 8:00 am 3
il ecretary of State
EXTRA CABINETS CORPORATION 09-06-2001 90051 032 ***550.00
u/
Principal Place of Business Mailing Address
711 S. DIXIE EAST BAY #6 P.O. BOX 23606 S tuy
POMPANO BEAGH FL 33060 FT. LAUDERDALE FL 33307
2. Pr|nC|pa| Place of Business 3. Mailing Address ‘ III”", "I m" Ilmllmllm Illllml’ Ill Im |I||| "" ]Ill
TS Dixw ot Bey#l | P O y 23306
Suite, Am‘ #, ete. Suite, Apt. u, elc. DO NOT WRITE IN THIS SPACE
City & State Cit ftale 4, FEI Number Applied For
F@mﬂmo ygaob- 24 Jeewred- Fd 65-0826624 i
T gountry T ST ROty = R P Sy v vy ==5==$8.7 5 Additional ==
3 é o6 0 At CJ 3 :g 50 7 g Wd 5. Cerrmcale of Status Desired [ Fee Roguired
A 6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
. Narne
GONZALE;' ANA Street Address {P.O. Box Number is Not Acceptable)
410 NE 81 CT.
FT. LAUDERDALE FL 33334
City FL I 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.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatlt?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS 55.50.00 10. Elsction Campaign Firancing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add'ed to Fo8s
(See criteria on back) Make Check Payable to Department of State . ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete Tine R O Gange (] Addiion | S
NAME GONZALEZ, ANA D NAME PR (2]
stneeT aooress | 410 NE 61 CT. STREET ADDRESS 2
_omzst-ze.. | FT. LAUDERDALE FL 33307 ey . ] CITY-SI-2IP o
TME D . O Delete TITLE N T [Oichange. [ Addiion 'S5
HAME ROBLES, LUZ STELLA NAME
STREET ADDRESS | 719 S. DIXIE E. BAY 6 STREET ADDRESS
ory-sT-2¢ | POMPANO BEACH FL 33060 Ciry-S1-21p
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P !
i
TILE O Delete TILE [T Change [ Addition !
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-8T-ZiP '
TILE O Delets TITLE [ change [ Addition l
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered 10°éxecute thisreport'as required by Chapter:607; Florida Statutes; and that my.name,appears in k Block 1 \ or Black 12 if
changed, or on an attachment with an address, with all other like empowered. N e
SIGNATURE: _ (/)G GINTEIRE SZAUARRDY. 6onvzdice 3-25-0/ /9552_') 3571-95/ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e




