2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000028295

1. Entity Name

RE-NEW CABINETS CORP.

Principal Place of Business

8218 SW. 72ND AVE.
#142
MIAMI FL 33143

Mailing Address

12588 SW 12t AVE
HMIAMI FL 33186

2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt_ #, etc. Suite, Apt. #, st

FILED
May 11, 2001 8:00 am:
Secretary of State

05-11-2001 90042 034 ***150.00

GG AL

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number 65_0906757 Applied Faor
Not Applicable
Zi Countr Zi Countr m
P Y P v 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, RODRIGC D
Street Address (P.O. Box Number is Not Acceptable)
12588 SW 121 AVE
MIAMI FL 33136
City Fﬂ_ Zip 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.
SIGNATURE
Signawure, typed of printed name of registersd agont and title f apnlicadle (MOTE: Registered Agent signature required when reinstating! DATE
; ion is eliai sy i i "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requiremeant and elects to do so After MAY 1, 2001 Fee will be $550.00

(See criteria on back) O Make Check Payable to Depariment of State TrustFund Contribution. Added to Fees
1. DFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D J Celete e [ change [ Addtion |
NAME VIDAL, RODRIGO D NAME =)
streer AoDaEss | 8219 SW. 72ND AVE. STREET ADDRESS g
CHTY-5T-2P MIAMI FL 33143 CITY-ST-2IP &
TITLE [ Delete TITLE [l Change [ Additon %
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP GITY-ST-2IP
MILE (7] pelete TiLe [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2F GITY-$T-2P
TITLE [ Delete TI7LE [ change 2 Adaztion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-27Ip GITY-ST- 2P
TLE [ petete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81- 2P GITY-ST- 7P

13. | hereby certify that the information supplied with thie

indicated on this report or supplemental report igAfug’ and accurate 2

ermpowerad.

ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
H 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 ergfowered to executg/ihis repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NY-26C/

(#6)25/-386

r
NG OFFICER CR DIRECTCR

HPRINTED NARKIE OF SIKGNI

Da: Dayime Prone #




