FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90045 038 ***150.00

2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

80114413

DOCUMENT #pP98000065752

1. Enlity Name
CABINET ART, INC.

Pringipat Place of Business
10360 5.W. 138BTH STREET
MIAMI, FL 33157

Mailing Atoress
10860 S.W. 188TH STREET
MIAMI, FL 33157

T A
Suite, ApL. ¥, étc. Bute. DL £, elc. [] CHECK HERE IF WMAKING GHANGES
City & S1ae City & State 4. FEI Numbar Anpiied For
65-0850271 Not Applicanke
Zip Country Zip Country $8.75 Addiional
5. Certficate of Statug Degrea O Foe Required
6. Name and Add of Current Repi: d Agent 7. Name and Address of New Registered Agent
Neme
HOLLANDER, MARK J
11410 N. KENDALL DRIVE., STE 207 Sweet Address {P.0. Box Number s Mot Accepilable)
MAMI, FL 33176
ity i FL l _Zip Coge
8. The above named enbity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the S1ate of Florica 1 am familiar with, ana accepl
the obligations of registerad agent.’
SIGNATIRE:: _
¥ Spnmion, WpALar pndu name ol g e ayEnt Btk § s pcaiy (HOTE: Pigtsiriel Aganyy iynalusi Wi il wid b Kt ing) OATE
s $. Election Sampalgn Financing $5.00 May e
1 ak Teust Funp Contribubion, Added to Fees

AL

ICERS AND DIRECTORS

10. 11. ADDITIONS/CHANG ES TOr OFFICERS AND DIREGTCORS IN 11

TinE |4 O Dekete e QCtege  [J Addion §
WA MAHAN, JERRY s s
STeerAnbRess | 10860 5.W. 188TH STREET STRET ADDAESS Y
urestp | MIAMI FL 33187 stz g
TInE [ Detere e ] Ghange  [J Addlion %
NAME TAME

svEetanbess | y o | st aobasss

CRe-51-2p ' e f emvemae

e [ pelew LE O Cramge (] Additon
NAWE NAME

SImETAODAESS | STREEY ADDRESS

Chy-51-2F Cv-51. 0P

e 3 Delete THE DO ctenge  [J Mdilon
NAME NAME

STAEET ADORESS STREY ADDRESS

st 20 cmv-st.zp

TNiE O etere RE O crenge [ Addten
NAME A

SWEEIADDAESS | _ i STAET ADDRESS L ——

ne-s51-2¢ cny-5t.np

e O Detee RE O Cteme (] Addtion
HAME NANE

SVRE ADDAESS STAGEY ADDRESS

cmv-51-2p o0Y-5T-2

12. | hereby certify that the inkmation supplied with this filing does rol cuality for the exemption staked in Section 119.07(3)1). Florida Staiules, | further certify thal the informslion
inglcatad an this repart o supplemental repor ig true and aceurate and hat my §ignaiure shall hava the 3ama legal ellecl 43 I made undér oakh; that | am an officer ar dirgclor
of tha corporallan or tha receiver or lrusted @ Mpowered 16 @xecute this report 43 regulred by Chapier 607, Flofda Statuleg: and that my namg appaeara In Block 10 or Rlock 1111

changed, or on an attachment with an andress, with all other like empowared.
6 -
SIGNATURE: G-)-v%
H Dow

IGHATURE AND TYPED OR PYEMTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Oaylema Fnana 4




