" FILED
FOR PROFIT CORPORATION Jul 08, 2002 8:00 am
“ UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

07-08-2002 90231 021 ***558.75
DOCUMENT # p98000059950

1. Enlity Name

21ST CENTURY CUSTCM CABINET INSTI—EI.OR‘, INC. l/

EE

VRIT

o g
3

L i w V¥ i by

l 2.- Principal Place of Business 3. Mailing Address
17303 NW 24th Place 17303 NW 24th Place
Suile, Apl. #, elc. Suile. Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & Stale City & Slate ) 4. FEY Number | Applied For
Midmi; FL Miami, FL , | 65-0847989 . Nal Applicabic
Zip Country 2ip County L . $8.75 Additional
- -—-33056—— 5. Certificats of Stans Desied _ B8 _ £ Raquired e me | —

7. Name and Address of Current Registered Agent

P

Name .
CAMPBELL, ORAL W .
Strect Address (PO, Box Numbier is Not Acceptable)

1732302 A 244k Dl aon
LAFUTTINEY e T LT L LA

City

Miami FL | 5856

SIGNATURE /W/ i Oral W, Campbell, President _07/01/02
SHnature. e of pinted nama ol/egi's(emcl g pndd b o applecabie, (N Regestendd AQpent Signatire recued when remstiting) 1AL
M FREE B g p T ol
Thic o o e ol ety 18 ranaitde oAt BEgria gy
9. l“'llb corporabon is ebgible 1‘0 satisfy its Intangible | %ﬁ. g t.i5.8650,00 5 5 ib} | 10. Election Campaign Financing $5.00 vay Be
fax fiting requirement and elects 1o do 50, PR itirls ot SREL N v - ¥
(See criteria un back) O IR BR18:1$61.255 S Trust Fund Coniritstion, 0 Added to Fees
e criteria on b FiMakal Dgpartmiant of, Sta

1. : OFFICERS AND DIRECTORS
THE | PSTD

* NAME Campbell, Oral W

seerapeiess { 17303 NW .24th. Place

oS- Migmi, FL 33056

11113

RAME

STREE ADUIRESS
CTY-ST.2

CR2E034B (12/01)

£ STRE
pRritre g
pCI,YY}:')I; P

T N LA T

UNE - e e . e A
NAME

SIRELT ADDRESS LSTREET
QY -ST1-21P A

'DO’NOT. WRITE

IN THIS SPACE

TISLE

SNAME
STRETT ARDRE S5
CY-51- 20

1

TLE

NAME

STREET ALDRESS
CIry. 1.2

TITLE
NAML
STRLCT ADURE S STRECT ADDRTSS
CHyY-51-4¢ ClIy.ST.21p . -

13. | hereby cerlify that the information supplied wirh this filing does not quakify for the exemplion stated in Section 119.07(3)(). Florida Stalutes. | further certify thal the information
indicated on this repon of supplemental report is ue and accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the recever o trustee empawered 10 excoule this report as Tequired by Chapter 607, Florida Statates; and that my nama appears"iJn Black 11 or on an
altachment with an addreseywith all olper fike empoweres

SIGNATURE; . ( Oral W.. Campbell,. President  07/01/02

SIGNATURE WD TYPED OR PTJTED NAME OF SIGHING OFFICER OR DIRECTOR Nate Thaytunn Phone »




