2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000094895

1. Entity Name

TIMBER FRAMES, INC.

Principal Placa of Business

331 HALLANDALE BOULEVARD

HALLANDALE FL 33009

Malling Address

331 HALLANDALE BOULEVARD
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED ‘
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90015 024 ***150.00

ll

L |

DO NQT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65‘08“')791 Not Applicable
Zip Country Zip Country $8.75 Additional

R S P,

- -

5. Certificate of Staus Desired O

_.. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTEGA, AMADO A
204 NE 10TH AVE

APT 1

HALLANDALE FL 33009

Narme

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registersd agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible

Tax filing reguirement and elects to do so.

(See criteria on back)

X

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P : [ pelete - e ' [ change {1 Addition
NAME ORTEGA, AMADO A . L

STREET AGORESS | 204 NE 10TH AVE #1 STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2P

TILE VP - O Gelets TITLE [ Cheage [ Addition
NAME ORTEGA, PATRICIA | NamE

STREET ADERESS | 204 NE 10TH AVE #1 STREET ADDRESS

emv-st-ze- - | HALLANDALE FL 33009 e — CTY-S7-TIP _ e L _
TITLE e . 1 Delete TITLE [ ohange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-21P CITY-ST-71P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP )

TITLE [ pelete TIMLE {(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE . O Delete TITLE [ change [T Addition
HAME ' ) NAME

STREET ADDRESS i STREET ADQAESS

CITY-ST-2IF gl s, P P

indicated on 1his report or suppjémental reporids tr
of the corporation or the recei

SIGNATURE:

the #xe ,tion stated in Section 119.07(3)(i), Florida $fatutes. | furth
ccurdte and thaf my sjgnatdre shall have the same legal eftect as if mgfie under oath; that 1 am an officer or director
te this repprt as yequifed by Chapter 607, Florida Statutes; and hat my name app#ars in Block 11 or Block 12 if

artify that the infermation

SYENETURE AND T\'FEI?JR PRINTED NAMBOF SIGNING OREICER OR JiSECTOR

Daytims Phona #

7

L}

CR2E034 (9/99)



