FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 RORT
CORPORATION
ANNUAL REPORT

1997

By
FLORIDA DEPARTMENT OF STATE

A Sandra B, Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V70726

1. Corporation Norme

CABINET 2000, INC.

(7)

Frincapa’ Place ¢f Bosiness

€30 W. 77TH 5T
HIALEAH FL 33014

Mailing Address

€30 W, 71TH 8T
HIALEAH FL 330144124

FILED

May 16 1997 8:00am

Secretary of State

O 00

3. Date Incorporated or Qualitied

10/06/1692

05/01/1996

8a. Dale of Last Report

2. Priraipal Mace of Business

[21]

2a. Mailing Address
20}

4, FEI Number

Applied For

650365145

Not Applicable

TUGuite g # e

Suite, Apt #, etc

§. Certificate of Status Dasirad

3 $8.75 Additiona!

531 ;ﬂ Fes Reqguired
_ Clly & State . Ciyd State 6. Elaction Campaign Financing $5.00 May Bo
r231 L 28] Trust Fund Contribution Added 1o Fees
L _ Country | &n Country 8. This corporation has liabilily for intangible tax under s. 199.032,
k?ﬂ - 25] " 291 m Florida Statutes Ovws [Ono
Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
CHANG, PEDRO 81] Namo
630 W. 77TH ST 82| Slreal Address (P.O. Bax Number is Not Acceptable)
HIALEAH FL 33014 :
83
B4 City Zip Code

FL |*

|11 Parsu;

suanl 1 the provisions of Sections 607.0502 and 6071508, Flonda Statules, the al
oltice o registerd agom, or both, in the State ol Flarida, Such chan
agent Tar famitiar wilth, and accept the obligations of, Section 607

505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
8‘? was authorized by the corparation's board of direclors. | hereby accept the appointment as ragistered

SIGNATURE
E ol KeQ St il Hitle a7l cabhs (NOTE: Ragisioran Aganl sigrature required when telnstating) DATE
2] - OFFICERG AND DIRECTORS 3. ADDHIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLF [T peLéte TATMLE [T Change ] Adailion
HAME 1.2 NAME
GIHEET AZIEHESS m w’ Tn“ sT 1.3 STREET ADDRESS
s e | HIALEAH FL 14.CY-ST- 2P
e VSD [T DeLeTE Y [ Thange L] Adaition
Kk CHANG, MAYRA 22MAME
sirtavomes | 630 W, 77TH 8T 73 STREET ADDAESS
Qy-ELE HALEN" FL 2 400Y-81-2
it [J DeLETE 31TIHE U change [J Addition
Mt 32 NAME
SR AR SS 33 STREET ADDRESS
LByt ar ) 34.0ITY-ST-2p '
i [T DELETE 41 TITLE T3 Change  [_] Addition
M 4.7haME :
ETHEL ACCAL 5 43 STREET ADDRESS {\
e Shae 44CITY- 5T- 2P (\“\i . Q\
i [ DrLETe BITHLE ‘ \\e ‘ LI change — £_I Addition
haa: 5.2 HAME \ ‘
SIRFEL ADLRESS, 53 STREET ADDRESS (f\
| Crt-giar _ 54 CITY-§1-2IP
T T.] peLeTe 61 TILE _ N __l;'] Change L] Adddion
e 6.2 NAME 3Lr|_l:| |._|’D;:'... 1 ‘-:J:_“:F.S P
STREL) AOCREES 6.3 SIREET ADURESS —[]3/-39, 97--01007--043
R o 6.4 0ITv-51- 2P #¥x]Eh. 00
hy cerbly thal the infeimalon supplied wah this liling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cenify that the

ation inchcated on this annua! report or supplemantal annual reporl is rue and acourate and that my signature shall have the same legai effect as if rade under oath; that
1ar an ollier or director of the corparalion or the receiver o trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name

3
y

CR2ED34 (9/96)

appears in Block 12 of Block 13 1 ehanged v on an atachment with an address.
SIGNATURE: COH AR ED /7//29/ g 7 g2[-0ov7
i f /Du[ﬂ Laytie Photie #

FE AND T¥PED OR BRINTED NAME OF SIGNING OFFICER OR DIFEG] OR

SIGNAT



