2000 UNIFORM BUSINESS REPHRTYUBR) FILED
DOCUMENT # PGG000096803 May 12,2000 8:00 am

1. Entity Nama

ALL KITCHEN CABINETS, INC. Secretary of State
R 04-12-2000 90083 022 ***150.00
Principal Place\a} Bus‘[ﬁfss o Tl T Mailing Address
o1 NW. B0TH AVENEE SRt NW, S0TH AVENUE
BAY (U ' Bay 1t)
HIALEAH GARDENS FL 33016 HIALERH GARDENS FL 300162321
CFRa T AR DR

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SFRCE

Chy & State City & Stale T7a FEiNumbe Appied For
/ . /ﬂ; (0 ?ffz"l W -““'ﬁApp!r’cable

! I . ™
Zip Country Zip ‘ Country " 5. Qertiflcate of Status Dem-;’?q Lfi::;‘ma‘

. 6. Hame and Address of Currant Registared Agent : 7. Name and Address of New Registered Agent
Name

AGUADO,-ANAM - - .- T " Street Address (P.0O. Box Num;er is Not Acceptable)
9921 NW. 80TH AVENUE

BAY iU
HIALEAH GARDENS FL 33016 e TREED
| .
[ 8, The above named antity submits this staterment for the purpose of thanging its registerad ctice or registered agent, o both, in the State of Floriga.
SIGMNATURE
Signaury, typed or printed name of (egistersd agend and itk i applicabla. (NOTE: Registered Agent signatuee requirad when remstating DATE
i 9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 ‘ o Financing * -
Tax filing requirernent and slacts to do so. After MAY 1, 2000 Fee will be $550.00 0. 5{':2:] g&n%ag;‘ 'c::igl:ml::ﬁc@g e ﬁg?ol‘g:!é:e
{See criterla on back) 0 Make Check Payable to Department of State
1. ) B OFFICERS AND DIRECTORS S - N AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e .. ) POy 0 Dl et e Ol cange 3 Additien | &
PO N AL ST Do 2
HAME AGUADD, ANA M NAME ;;
steeTA00REss | 9g21 NW, 80TH AVENUE BAY IU STREET ADORESS g
CITY-31- 7P LY -ST-1P
HIALEAH GARDENS Fi 33016 (9
TME .o L. 7 Detete WRE ) Change ) Addition | QO
NAME ‘ NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TiRE O Gelete TIRLE D ohange [ Acsition
NAME ‘ NAME
STREET ADURESS STREET ADDRESS ) -
CITY-$T-2P CiY-ST-ZIP — — e —_—D -
e 1 Oetete | B [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
LIry- 51219 CIFY-3T- 7P
TiTLE ] Belete TITLE {3 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADIRESS
oTy-5T-np CHTY-ST- 7P -
TIE [ eiete ‘ WE O ctange (] Addition
RAME - NAME
STREET ATORESS STAEET ADDRESS
orv-sze’ | » o ) onvsroe

13, | heraby certily that the Informalion supplied with this filing does not qualify jor 1he exemption stated in Section 119,07 (3)(i). Florida Statules. | turther eertify that the information
indlcated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver of trustee empawerad 10 axacute his report as required by Ghapter 807, Flarlda Statules; and thal my name appsars in Black 11 of Btock 12 if
changed, or on an attachment with an address, with all other like empowered.

: PN . . g an 9
SIGNATURE: =¥ Bnch. Rolire, Aavadp i . / /f’ v

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR fam { Daytima Fhana ¥




