2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 30, 2003 8:00 am

DOCUMENT #  P99000051606 Secretary of State

1. Entity Name a0, oy
R. GIRALT KITCHEN CABINETS INC, 01-30-2003 90101 028 *7150.00

Principal Piace of Business Mailing Address

4941 NW 190TH ST 4941 NW 190TH ST NUVRUJITY

MIAMT FL 33055 MIAMI FL 33055

2. Pnnmpal P1ac52)2ﬁsmess ’ 3.I$aﬂ£gjddress 7 ] : H“”"' "I llﬂl [lm ||“| “lN “m ||I|| Hl‘ ”lll |ml ||"| Im l"’
Sunte Apt #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

12%& Staiegé P/ 2?_;51.5\7686 F7 4. FE! Number 65-0925230 :z:a}!iic;:::;ble

Zip C0unlry ntry " . $8.75 additional
8. Certificate of Status Desired O . h
230/ W oi-dlidd BV LN ool * oS00 LRI
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
GIRALT, RAFAEL

Street Address (P.O. Box Number is Not Acceptable)
4941 NW 190TH ST

MIAMI FL 33055 N2) () L3 <L

™t lesh FL | S5 0/F

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 accebt

the obligalijuf registgred agent.
SIGNATUH& V4 G 7 3 ) [~ 3

Signatﬁra, lype(or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when remsiating) DATE
FILE NOW!l! FEE IS $150.00
- . Election Campaign Financin
 Ater My 1,2000 Foe il b S550.00 o Soct Cormdn s $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete TMLE PRGSIM \gChange ] Addition
NAME GIRALT, RAFAEL RAME
srreeT Aporess |4941 NW 190TH ST STREET ADDRESS / Cy
orv-st-zp | MIAMI FL 33055 CITY-ST-ZIP ﬁ g o) 6 p / 330/ SL
TITLE (] Delete TITLE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7P
JMLE I oo T Delele " TITLE - T - - o 7 TChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$7-7IP
TITLE 3 celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P GITY-ST-Z7P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby certify tHat the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment W|th an address, with all other like empowered.

sionature: (2/ ATURE REQUIR Mi&g_ﬁ&w

SlGNATLﬁqE AmilTVPED QR PRINTED NAME OF SIGNING QFFICER OR DlREdon Date Dayime Phona #

CR2E034 (10/02)



