2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

TUGCLLU

DOCUMENT #  P01000024115 Secretary of State
1. Enfity Nama 03-17-2003 90695 036 ***158.75
NG WOOD SUPPLIES, INC.
Principal Place of Business Mailing Address
2699 W 79 STRET 16395 NW 19 ST
BAY # 4 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailir&%e@s u) 7q S+
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 [] CHECK HERE IF MAKING CHANGES
e T
City & State City, & State 4. FEI Number _ Applied For
"gtCLEQQJJu ; r’;p 65-1081542 i Not Applicable
Zip Country Zip Counir i ) $8.75 aaditional
2201 USF% 5. Certificate of Status Desired EE/VFEE Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Nam / /
~~NAGELTCARMEN : — -—w_i\@pm [ Labner) . -
u .
Str%? (P.b_‘ Box Nu% is Not Ageeptabl 1_/
16395 NW 19 ST G 1o SF- 7
L. .
PEMBROKE PINES FL 33028 ) : DESCRCIR S
City e T FL[Z e
i =
8. The above named entity submitg this statement for the purpgse of changing its registered office or registered agent, &r both, in the State of Flarida. | am familiar with, and accept
the abligations of registered At 3/ )
SIGNATURE %7%/’7 / ﬁﬂé/ /%—5
Signature, typed or printed nama of registerad agent and title it ﬂp{}!nle (NOTE: Registered Agent signature raquired when reinstaing} I4 7 DATE
FILE NOW!!! FEE IS $150.00
. Elect ian Ei .
After May 1, 2003 Feo will be $550.00 et Funa Comtuton. ey 2o
Make Check Payable to Florida Department of State '
10. -- - QFFICERS AND DIRECTORS - ' 11. ‘:_,‘ " ADDITIONS/CHANGES TO OFFICERS AND DIF{EETOF?S IN 11
TITLE P [ pelete TITLE IJ IE/Change [ Addition ‘8‘
e NAGEL, CARMEN N N , Caemen g
sTREET ADORESS | 16395 NW 19 ST SREETADORESS | 2,40 w0 1A S, &La a4 3
arv-si-2¢ | PEMBROKE PINES FL 33028 -2 [ diafegh B 33016 / D
TITLE Vv O Delete TILE Muange ] Addition 5
NAME GONZALEZ, JOSE- NAME Cromzalez, Dose J
STREET ADDRESS | 16395 NW 19 ST STREETADDRESS | 2 (o9 (D —1q-—9-h,_ _ - )
Ciry-sT-2P PEMBROKE PINES FL 33028 CITY-sT-2IP 3 =24 3201
TITLE S [ Delete TITLE | ._ ot . 7 [ Change [ Addition
NAME GONZALEZ, SILVIA HAME o
STREET ADDRESS | 2699 W 79 STRET ) _ || _STREET ACDRESS | T [

-orv=steaP— |"HIALEAH FLU33018 "~~~ ="~ e R e B e e S e e e - B .
TITLE T O belete TILE {JChange [ Addition
NAME NAGEL, ARNO HAME
STREET ADDRESS | 2699 W 79 STRET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP
TITLE O Detets TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITY - ST-2iP
12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address, with all gpther like empowered.
S T I S A O N e
SIGNATURE:  SC@Z27:8/0 1 @ O fre&ighent 5/’5/05 Z5-Q2Y-3222.
SIGNATURE AND TYPED OR PRINTED NAué%F SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




