i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094895 | Mar 08, 2001 8:00 am
ey e Secretary of State

TIMBER FRAMES, INC. 03-08-2001 90103 003 ***150.00
Principal Place of Business Mailing Address

331 HALLANDALE BOULEVARD 33t HALLANDALE BOULEVARD

HALLANDALE FL 33009 HALLANDALE fL 33003 7 2 7 1 4 8
s s — WA

Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 650800791 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ?&%ﬁ\%;ﬁh 0 ‘ - : . - -Etre?t Addrf—_:is-(P 0. Box Number i IS Not Acceptable) .
APT 1
HALLANDALE FL 33009

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.

SIGNATURE
Signature, typed or priniad name of registered agent and title if applicable. {NOTE: Registerec Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
Tax fi}ingrequirementgand elects t;do s0. ’ After MAY 1, 2001 Fee w;;[sbe $550.00 10. Elechon Campaign Financing $5.00 May Be
g rust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ] change [ Addition
NAME ORTEGA, AMADO A NAME
STREET ADDRESS | 204 NE 10TH AVE #1 STREET AGDRESS
CITY-ST-2IF HALLANDALE FL 33009 CITY-ST-2P
THLE VP O Delete TRLE [Jchange [ Addition
HAME ORTEGA, PATRICIA RAME
STREET ADDRESS { 204 NE 10TH AVE #1 STREET ADDRESS
GITY-37-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ L e
= CiTY=gT<gtp —— 1~ - e IS5 '
TLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP GITY-ST-21P
TITLE {1 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p /‘\ y) /] CIvY-sT-26P

13. | hereby certify that the informatiog/supplied ith thigfiling dogs pot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplgfmental repgrt is inde and aclural@aqd tha) signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee gmpoylered o ekecute thig rep#t s required by Chapter 607, Florida Statutes; agld that my name appeags in Block 11 or Block 12 if
changed. or on an atlachment fith an adgress. vith alfothlr like empowgled/ / {Cf

SIGNATURE: AL AL WAYN 21 AN 150, S~ bbR S

SIGNATURE AND TYPED QR PRI ME OF shwfiG BFFICER g DIRECTOR Date Daytime Phore #

{

AL

CR2E034 (10/00)



