2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085339

1. Entity Name

DE LUXE KITCHEN CABINETS CORPORATION

Mailing Address

9901 NW 80TH AVE. BAY 3P
HIALEAH GARDEN FL 33016-2323

Principal Place of Business’

9901 NW 80TH AVE. BAY 3P
HIALEAH GARDEN FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ,
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90073 030 ***150.00

JAOTAMEMROURTAA

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number Applied For
&5—" 09—7727 3 7 Not Applicable
= County i Coluntry ' 5. Ciificais of Status Dedied” ™ 'f *feaagfq m‘m““_ ”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROJAS, DENIS A - JOLpE TIAVIESO
) Street Address (P, NImper is Not Acg
9801 NW 80TH AVE. BAY 3P ool A Py B ol " SHER. fue. Boy 3~
HIALEAH GARDEN FL 33018 . , 4
‘ Cit - Zip Cod
; | v Polesr Ghrsen  FL|*55esc

K2

- bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i h
¥

_Jorge TRAVIESO

i
Signatul

g, pad}ﬁrinlewoﬁe'd_agem and litle it applicable. / " (NOTE: Registered AJGHI signature required when renstating)

o%;/o&

/ DATE

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corpafation s eligible to satisfy its Intangible
Tax filing reduifginent and elects to do so.

{Sea criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 17 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PTD ? Delste TITLE Ol Change (3 Adsiion | &

NAME ROJAS, DENIS A NAME %’—

STREET AUORESS | QG0 NW B0TH AVE. BAY 3P STREET ADDRESS )

Cmy-sT-2F | HIALEAH GARDEN FL 33016 LTy - 5T- I lél
| TTE vsD [ petete TITLE [ change [ Agdition | &

HAME TRAVIESQ, JORGE NAME

STREETADDRESS | G801 NW 80TH AVE. BAY 3P STREET ADORESS

oTy-S1-2P - |-HIALEAH GARDEN-FL 33016 ~ ~~ - | -om-st-z ~ - —

TITLE [ Delete TILE (] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TImE [ change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-§T-ZIP

TILE [ Delete TIME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7IP CITy-51-21

e 1 Delete TILE O changg ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-§7-ZIP

of the coerporation or fl
changed, of on an a

. ‘ .
N I

T filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
d.

0YeHfP0 (3es)308-155

[y T WWPED OR Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

* Dalf ’Day‘ime Phane #

S ———



