2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031973 Secretary of State

1. Entity Name

EXTRA CABINETS CORPORATION 03-14-2002 90059 004 ***150.00
Principal Place of Business Mailing Addrass

711 §. DIXIE EAST BAY #6 P.0. BOX 23806

POMPANO BEACH FL 33060 FT. LAUDERDALE FL 33307

VAR VAR MO

Mar 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
156 NE 33 Slrect
Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Sta i City & State 4. FEI Number Applied For
Da K )e an C/ /%yr k, F L 65-0826624 Notl Applicable
Zip Couniry Zip Country i . $8.75 Additional
533 O ‘) 8, Certificate of Status Desired Od Fee Roquired
sz == K., Name and:Address of. Current Registered Agent=s—ce——c—- oo oo ot o 7 =N and Addrass.ol. New.Registered Agent - S
Name
GONZALEZ, ANA Jose W, Reslrepo
" Street Address (P.0. Box Number is Not Acceplable)

410 NE 61 CT.

FT. LAUDERDALE FL 33334 11211 W. BftanTic Blvd. # 308

“eoral Springs FL | #>*3307]

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.

s Sose U Q—esxwe\co Nose ) ?ea\-fﬁio 52/29/02

Sigrature, typsed or printad nams of registered agent and 1ila if app!icable\ (NQTE: Registered Agent signature required when reinstating) il DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " rust Fund Contribution 0o e m"g:gfe
(See criterfa on back) ad Make Check Payable to Department of State '
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D* X petete TILE PIT [ change  [3 Additicn
- e GONZALEZ, ANA D - Tose W. Reslrepo o 308
srreeT aooeess | 410_NE 61 CT. SIREETADDRESS | {201 W ﬂ:“(_lﬂ‘h(, Bly
orv-srze | FT. TAUDERDALE FL 33307 avsize |eoral springs, pL 33011
TITLE D O delete TITLE ' v [J Change [ Addition
NAME ROBLES, LUZ STELLA NAME
streeTaDDRESS | 714 S. DIXIE E. BAY 6 STREET ADDRESS
corv-st-zp | POMPANO BEACH FL 33060 OITY-ST-2P
me - T T - "Oopeete | mme Tt . ) “[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deleta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelste TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TILE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S§7-21P

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 repart 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 corpgration or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i uzéﬁcr/s*&u%g) 2 / 29 /02 (9s¢)56)-8180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytimg Phone #

S LA PO

i

CR2E034 (9/01)



