2003 FOR PROFIT CORRORATION

UNIFORM BUSINESS REPORT (UIBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90244 011 ***150.00
DOCUMENT #  P98000069580 &
1. Entity Name E ®
P. & P. CUSTOM GABINETS, ING. V :
Princinal Place of Buginess Mailing Address
22 5w 21T TER, 212 $W 25T TERR. 1101713[]
FT. LAUDERDALE FL 3312 FT. LAUDERDALE FL 33312 ;
N S MR AT ER
Suita, Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stats 4. FEI Number Applied For
R 650863255 Not Applicabile
Zn Country Zp Country 8. Certificata of Status Desired a ?ngqm“ma'
6. Name and Address of Current Reglsterad Agemts~—ere oo |~ .o 7. Name and Address of New Roglmred Agont
. et S mmam aemmmen e = s | NEME e SR VD e DD e L 2m
AMAYA, NE'SON E Streat Address (F.0. Box Number ig Not Acceptabig) "
7911 KIMBERLY BLVD,
N LAUDERDALE FL 33068
‘! ' City FL an Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registerad agent, or bolh, in the State ol Florida. | am familiar wﬂh. and accept
|| r the obligations of registered agent,

"| Make Check Payable to Fiorida Department of State

| SIGNATURE —
. -Signatur, typed ¢ pntad name of ragistared agant anc tite ¥ applicable, (NGOTE: Regisioned AGent signatur requined whan rensiating) OatE
e FILE NOWII! FEE IS $150.00 , , -
T 9. Elsction Campaign Financing $5.00 may Be
 After May 1, 2003 Feo will be $550.00 Trust Fund Contribustion. O  Added to Fees

CR2E034 (10/02)

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e (D N I pelete TLE [JChange (] Addition
] N AMAYA, NELSON E NAME

- steev apokess | 403 SW 75 WAY STREET ADDRESS

arvst.or | N. LAUDERDALE FL 33088 CITY-ST-2P

Tme 7 petste | ME Ccrange O Addition

NAME HAME

STREET AJDRESS STREET ADDRESS

CITY-ST-2P Cy-sT-2P

TALE ' [ Deters_ TLE . [ Crange [ Addition
W b T T T e I L o T e et |

STREEY ADDRESS . STREET ADORESS

CITY-ST-2P Ciy-ST-2p

mLE 3 Detete mEe Clchange T Agdition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY - 5i-ZP CAY-SI-2F

VIE 7 pelete TME R Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o-st-ap CRY-ST-2IP

TiHE : 3 Delete mE Oichenge [ Additlon

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST. 2IP CITY-ST-7w@

12. | hereby certify Ihaf:the inlormation supplied with this filin 3 does not quelify for lha exemption staled in Section 119. 07%3)(0. Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama legal
of tha corporatian of tha receiver or trustee empewered to execute this report as required by Chapter 837, Florida Statutes; and that my nama appearg in Block 10 or Block 11

indicated on this report or supplemental repart is true an

changad. or on an attachment with an address with all cther iike empowered.

SIGNATURE:

‘ect as if made undar oath; that [ am an officer or director

T 2803 B25Y-587844

Dats Daytima Prons ¥




