.. FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000054732 Secretary of State
1. Entity Name 08-25-2003 90111 035 ***550.00
DESIGNER KITCHENS OF SQUTH FLORIDA, INC. /
Principai Place of Business ) Malling Address
13570 SW 129TH STREET 13570 SW 129TH STREET
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0877012 Not Applicable
P — | @M e <z nf SEOUMY v <o g Centiicate of Status Desies [] 9873 Addiional
Fes Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
PEREZ' RITA Street Addreés (PO, Box Number is Not Acceptable)
13570 SW 129TH STREET
MIAMI FL 33186 :
City FL 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. | am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
“ Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
- FILE NOW!!! FEE IS $550.00
. . Electi ign Financi
Ater September 10,2003 Feowil o $75000 | S T [ $500 uoyoe
@ake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO ) [ Delete THTLE [ Change [ Addition
NAME PEREZ, RITA NAME '
sTReeT DoREss | {3570 SW 129TH STREET : STREET ADDRESS
CITY-ST-7IP MIAMI FL 33188 § ciy-str-zp
TILE : . : 3 alete TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
ClrY-ST-2P o 7 ] __  Qovseae | L o B -
TITLE ‘ Ooeete 1M O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE 3 Delete TITEE i O change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE : ‘T Delete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS . .} STREET ADDRESS
CiTY-ST- 2P ‘ CITY-ST-2IP

12. | hereby certify that the informafon supplied
indicated on this report or supplemental repo
of the corperation or the receivé
changed, or on an attachment

SIGNATURE: __ S NE REQUIRED P63 36 252 600

is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
r like empowered,

Eith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¥ an addregs, with all olb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIREGTOR Lo Date Davtima Phons #

-

CR2E034 (4/03)



