2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106718 25. 2000 8:00
1. Entity Name Mar 5, 00 8 . am
G & B KITCHEN CABINETS, CORP. Secretary of State
03-25-2000 90007 012 ***150.00
Principal Place of Business Mailing Address
17132 SW 142 COURT 17132 SW 142 COURT
MIAMI FL 33177 MIAMI FL 33177 L; U U 4 q d d 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Oqéb 3 S[/ Not Applicable
Zi Count Zip - Count iti
® ountry ® Hoy 5. Cerificate of Status Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | MName L S -
BADIAS, GEISEL Street Address (P.0. Box Number is Not Acceptable)
17132 SW 142 COURT
MIAMI FL 33177
City FL Zip Code
8. The above named enyy submi this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
.|
SIGNATURE/ -
Signatgp, r pfided name of registered agent and title it applicatle {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible — [wmmwevFILE-NOWIY-FEE-1$-$150.00 et~y 0 Elciign Campaign Financing $5.00_nq_aW
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiart. | Added to Fees
(See criteria on back) ~= Make Check Payabie to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ belete TITLE [JChange ] Addition
NAE BOZA, ALBERTO NANE
STREET ADDAESS | 17132 SW 142 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-57-2IP
" TME vPD [ Delete TMLE ! [ Change [ Additin
HAME BADIAS, GEISEL NAME
STREET ADDRESS | {7132 SW 142 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33477 CITY-51-21P
TE (] Delate TTLE [ Change [ Addition
MARAC B ~ NAME—— — B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Getete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE Ty Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 giftrustee Affipowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wilf an 23, with all other like empowered.
: ' N
SIGNATUREZ . NN
N7 URE AW‘(PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2EN4 Qa0



