FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am
DOCUMENT #  P99000003327 ecretary of State

1. Entity Name 04-25-2003 90301 046 ***150.00
BELETTE'S CUSTOM CABINETS, iNC.

Principal Place of Business Mailing Address
16214 S.W. 302ND STREET 16214 S.W. 302ND STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033

e MR ROM

City FL Zin 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 abligations of registered agent.

SIGNATURE
T Signatwre, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
e =FILE.NOWW_FEE.I1S. $150.00 « —, . - —— B ) o -
- T - - =~ T el 79, Election Campaign Financing . .= - . Be—
At‘@r May 1, 2003,. Fee will be $550.00 Trust Fund Contr?bution. C ?dsdgﬂc:okl‘l?;s ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TILE [ chenge [ Addition

KAME BELETTE FRANCISCO NAE

steeet noRess 30107 S.W. 162ND AVENUE STREET ADDRESS

orv-si-ze |HOMESTEAD FL 33033 CITY-ST-2IP

TILE S (1 oelete TTLE [T change [T Addition

NAME BELETTE, MARING ~ NAME

STREET ADDRESS |450 E. MOWRY DRIVE, APARTMENT 7 STREET ADDRESS

CIry-ST-2tP HOMESTEAD FL 33035 CITY-5T-2IP

TMLE T O Delete THLE ‘ - | Changs [ Addition

NAME BELETTE, SENEN NAME

STREET ADDRESS | 16214 S.W. 302ND STREET STREET ADDRESS

orr-st-ze” |HOMESTEAD FL 33033 CITY-ST-2IF

TiTLE O Delete TIHLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ROmSTA o e e o= _
T —— - ~ [ Detete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that 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 trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment wilhg ,,,]5,,._ other like empowered.

sinaTURE: TP REQUIRED o /o /o3

BleﬁTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dawe® Daytims Phong #

YEOIL Y

nv

Z28r. 250 NwW (2 3 T |TeEEmes e

;ﬂe' Apt. #, ete. Sulte. At #, etc. @ CHECK HERE (F MAKING CHANGES

City & State & State 4, FEI Number Applied For
FZUI"I da CI {f FL / ridla <t il FL 650888970 Not Applicable
3 503 q Countrye u 530 3:’ Countrye o/ 5. Cerlificate of Status Desired O ?ese E«?cuﬁrd:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?EzL'IEII:‘.‘;EV‘VS.'.’:EDgEgT Street Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD FL 33033

CR2E034 (10/02)



