L |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

1. Entity Name 03-05-2003 900353 030 ***150.00
JL CARPENTRY, INC.
Principal Place of Business Mailing Address
14830 NARANJA LAKES BLVD.. STE. 4K 14830 NARANJA LAKES BLVD.. STE. 4K
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stale : City & State 4, FEI Number 00 4 Applied For
59—0728 Not Applicable
Z i Count iti
P Country 2P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
e — &._Name and Addresg of.Current Registered Agent . L. 7. Name and Address of New Registered Agent
Name T T T - - T
ILAGR
FERNANDEZ' M G OS Sirest Address (P.O. Box Number is Not Accepiable)
27553 S. DIXIE HWY.
HOMESTEAD FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
-~
SIGNATURE
' Signature, typad or printed rame of registerad agent and titls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Electi Financi
After May 1, 2003 Fee will be $550.00 st P Ganton. —° 01 S0 Mey Be
Make Check Payable to Florida Depariment of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete TMTLE [lchange [ Addition
NAME LOPEZ, JAVIER NAME
steeeT anpeess | 14830 NARANJA LAKES BLVD., STE. 4K STAEET ADCRESS
arv-stze | HOMESTEAD FL 33032 CITY-ST- 2P
TME ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
- TITLE- —————— e y = —————— [ Dyt M e o - - — [2):Change ~. [ Addition —_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delate TITLE [CJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TMiE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ogfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witff an address, with all other like empowered.
SIGNATURE: N ATURE REQUIRED 339D 78622503 5¢
sneyrune AND Tvp?z OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

PUESIIO W

nv

CR2E034 (10/02)




