2
2003 FOR PROFIT CORPORATION FILED :
D
EY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P98000067821 ecretary of State
1. Entity Name 04-28-2003 91406 032 ***150.00
WESTLAND WQOOD CABINETS CORP.
Principal Place of Business Mailing Address
8021 NORTHWEST 66TH STREET 8021 NORTHWEST 66TH STREET
MIAMI FL 33166 MIAMI FL 33166
[
2. Principal Place of Businass 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0856325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO, DANIEL Street Address (P.O. Box Number is Not Acceptable}
8021 NORTHWEST 68TH STREET
MIAMI FL 33166
City Zip Code
s FL
8. The above named entity submits this statement for the, ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigatio%
SIGINATURE 44' 74 5
. Sﬁ;nature, typac @Tlmﬂ%wwm_ {MOTE: Registerad Ager signature required when reinstating) ¥ DATE
é ' 00—
N . 1 o,
€ FILE NOWS'PFEE—E . 9. Election Campaign Financing $5.00 May Be
; : Trust Fund Gontribution. | Added to F
Make Check Payable to Fibrida Department of State rust rune ontribation eciorees
10. > ) . OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD B 7 Celete e [ change (] Acdition | &
NAME LOZANO, DANIEL NAME S
STReE? ADDHESS 8021 NOR'IHV‘{EST 66TH STREET STREET ADDRESS 3
orv-stzp | MIAMI FL 33136 CITY-ST-7IP S
- . ; a
+,TILE SD O Delete me [ Change L] Addition | (-
NAME LOZANO, WILLIAM NAME 1~
STREET ADDRESS | 8021 NORTHWEST 66TH STREET STREET ADDRESS
omv-st-ze | MIAMY FL 33166 CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE O Delete THTE ' O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete IMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 2P —= - =T R Y- ST- 2P T e e —— e S P
TTE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rfeport or supplemental report is true and accuratgrangAhat 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 Jerstee empowered 1o execy® thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentjwu an address, with all otheryj f

SIGNATURE: _» =< ccez =t S J G~ 3
SIGNATURE AND TXRED O SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone #




