FILED
Jan 20, 2004 8:00 am

DOCUMENT #

P99000106718 Secretary of State
1. Entty Narme Ao 024 **%] 50.00
G & B KITCHEN CABINETS REPAIRS CORP. 01-20-2004 90058
Principal Place of Business Maiting Address
13891 SW 142 AVE 13891swi2a6 0 ----- -
MIAME, FL 33186 MIAM, FL 33186
i
2. Principal Place of Business 3. Malling Address ) l\'i’ I l
Suite, Apt. #. efc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (1 0/03)
City & State City & Srate 4. FEI Number . Applied For |
- 65-0966341 Not Appticable |
Zip Country Zip Country 5. Cenificate of Status Desired 0 '?Bﬂeg;.iq gf:gumal %
_ ... B._Name and Address of Current Registerod Agent 7. Name and Address of New Registered | Agent
Na ' = -~
BADIAS, GEISEL “DPadas Grisall
17132 SW 142 COURT Street Address (P.O. Box Number is Not Acce, tabie)
MIAMI, FL 33177 11 35_ 1) \L‘m 2 ¢
Cw\_\ NIV FL Zﬁg"{zl—l

8. The gbove named entity submils this staleme
the obligations of registered agent.

the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE or/0% | oy
r Sipnatere, typed of prined name of 1 o agont and title f applicable. {NOTE: Ragisterad Agen mgnature recuied wher reetating) pard I4
FILE NOWI!I FEE 1S $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE PD [ Detete e o [J change [ Addition
HAME BOZA, ALBERTO NAME
STREET ADDRESS | 17132 SW 142 COURT STREET ADDRESS
CHY-ST- 239 MIAMI, FL 33177 CaY-ST-7P . )
TinLE VPD 3 oelete TmE veD ] M Chage [T Addition
NAMEE BADIAS, GEISEL NAME Badiag Gazisell _
SIREETADDAESS | 17432 SW 142 COURT SIREETADDRESS | tTIND2, BoD VN2
O-S2p I MIAMI, FL 33177 oIY-57-2P M. M =ma A
e 7| - O pelele™ TEMETTT = - - : - { Change -7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE ) pelete TINE [dchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Ciry-ST-2P CITY-51-2P
THLE O betete O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S51-2P Y- 5T- 2P
TIILE 3 belete [ change [ Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-51-ZIP CiTY- 5. 2P
12. | hereby certify that the infarmation suppiied with this liling does not

ndicated on this report of

of the corporation or the receiver or lrustee empowered to
changed. or on an attachment with an address, with ali

supplemental report is true and

€

accurate and that my

qualify for the exemption staled in Section 1 f9.07§f3)(i). Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

SIGNATURE:

o1 ! aeJI 0y BOS-250.,3<3

Davirme Phore &

mwmwmon?mmmmmmmmm

4




