2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000093017 Apr 27,2001 8:00 am
i Ently Nare i ecretary of State
FUTURE DREAM KITCHEN CABINETS INC. 04272001 90304 005 **1 50,00
Principal Place of Business Mailing Address
1181 W, 42 ST 181 W. 42 8T
HIALEAH FL 33012 HIALEAH FL 33012
T S AR TR
Suite, Apt. #, efc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650959699 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 $8'75 Addittona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, JORGE F

troel Address (PO, Box Number i Not Acceptable)
1181 W. 42 ST

HIALEAH FL 33012

City Zipy Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed rame of registared agent and title il applicanle. (NOTS Registoree Agent shgnature requinec wher rainstating) DATE
i H il i i H = HHERE e w3 : 5 7
9, 1h\s'ﬁp]rporaiprne|s elitg\blg :‘(‘J satustfy(ljtj lsrgjtangmle i i;_.!_— »s’a(.')‘u aj.t .$1f5'1h2.63 10. Election Gampaign Finanaing $5.00 tay 5o
s filir e ) Afrar ANAY - 1 Fee will B2 8550, : .
axliling requirement and clects 1o Alier MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution J Added to Fees
(See criteria on back) 0 bake Checlt Payabla io Dapariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14
THED p O pelete TITLE . [ Change ] Addition
MEME RAMOS, JORGE F MAME
STRERT AODRESS 1181 W 42ND STREET STREET ADDRESS
CITY-87-21P HIALEAH FL 33012 CITY-ST-49
TMTLE VP [ Detete TITLE : [ crange [ Additicn
NAVE RAMOS, JORGE F NaME
STREET ADORESS 1131 W 42ND STREET STREET ADDRESS
CIry-5¥.41p HIALEAH FL 33012 CITY-51- 2P
TLE ] pelete TITLE [3 Change [ Adottion
MAME MAME
STRLET ADORESS STREET ADDR=SS
CHY-ST-71P LITY-ST-2P
THLE ] Delete “lile [ Change (] Addition,
NAME NAME
STREET ADURESS : STREET ADDRZSS
CITY-ST-7¢P CITY-8T-2P
TITLE O vesete TITLE [ Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY §i-2p
1ITLE ] Delete TITLE [] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2iP CHY -5t 412

13. Thereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered

e e e ey - —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Cayt e Phone

T G §

CR2E034 (10/00)



