- ¥ "
~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Narme

FREDY'S GABINET, INC.

DOCUMENT # P99000052008

\%

Principal Piace of Business

249 WEST 64 PLACE
HIALEAH FL 33016

Mailing Address

2496 WEST 64 PLACE
HIALEAH FL 33016

2. Principal Plage of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MW

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 004 ***150.00

I

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
) g - d ?25-6 / 5 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58.75 #l\ddilional
+ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIA, FREDY H NDO Street Address (P.O. Box Number is Not Acceplable)
2496 WEST 64 PLACE
HIALEAH FL 33016
City FL 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 = 7
Signatura, iyped or printed name of registered agent and tila # applicable. {NOTE: Registerad Agent signatura required when rainstating) R ; DATE e _
] . . L . j . ;.; . o N — 1' - e — -
. 9., This corporation is eligibls.fo satisfy-its Intangible —FILE'NOWII! FEE IS $550,00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 .
e Trust Fund Gonftricution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (O change [ Addition
NAME GARCIA, FRED HERNANDO NAME
STREET ADDRESS | 2486 WEST 64 PLACE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33018 Ty -S1-2P
TITLE . . 3 Delete TILE - [ change [ Additien
NAME B NAME
STREETADORESS | ... , - .y et STREET ADDAESS
CITY-ST-7IP o CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME ) ] NAME ;
et e e - e ———— e R T WA I B i ] < e I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TRE [ pelete WILE (O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
oStz . |, ¢ = =7 N oimy-st-zp
TEE A 3 Delete TIME (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE:

] HL,T%ED

w U LTw

rs
-
A

o v (‘E’JJQ/Z ~J7)f/

02/10
/

Daytime Phona #

-

CR2E034 (5/00)



TO WHOM IT MAY CONCERN:

I

féf A
2000

| fredy garcié president FREDY'S GABINET, INC. send my payment before May 1 me not you

that | pass that you don't have it | call to my bank and they have not charged it | also went to the

mail and they have not received anything.

Here | am sending the payment another alone time 1 ask them that if they received the other one
or any question that please have they don't stop to communicate it 305 512-5098.

Sincerely,

FREDY GARCIA (PRESIDENT)

&\s ’lg, Luis R.Blanco
% Commission # CC 758791
%? & Expires July 13, 2002

OF RS BONDED THAU
ATLANTIC BONDING Ca., INC.

e I




