2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

1. Entity Name P97000094895 Secretal ’f Of State c
TIMBER FRAMES, INC. 05-02-2002 90080 012 ***150.00 )
Principal Piace of Business Mailing Address -
33t HALLANDALE BOULEVARD 331 HALLANDALE BOULEVARD [j JUodu4dh
WALLANDALE FL 33009 HALLANDALE FL 33009 .
2. Principal Place of Business 3. Mailing Address “Il""l “l "”HI “ Ilm II“I Ilm Il"l ||””m| ‘I'II ml“m ||I’
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
650800791 Not Applicable
Zi Count Zi Count iti
P auniry P auntry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e s et —————— . e S v e s s, [z NEAMELm e e I JEURRVE
OHTEGA' AMADO A Street Address (P.O. Box Number is Not Acceplable)
204 NE 10TH AVE
APT 1
HALLANDALE FL 33009 City FL { %nCode
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 Florica.
SIGNATUH’E
a‘r Signaturs, typad or printed name of registerad agent and title if appltcab\e (NCTE: Registered Agent signature required when reinstating) DATE
m
9 This corporation is eligible 1o sat!siy its Intanglble FILE I\!OW... FEE IS $150.00 10. Eiection Campaign Financing $5.00 may 5o
T Tax filing Tequirernent and elects to-do so. After May'1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition | S
m
N ORTEGA, AMADO A NAME e
STREET ADDRESS 204 NE 10'".' AVE #1 STREET ADDRESS é
oITY-S1-21P | HALLANDALE FL 33009 CiTY-ST-2P ﬁ
- - — o
me v ! Delets TIMLE O change [ Addition | G
¥ h -
NAME - | ORTEGA, PATRICIA . RAME :
STREET ADDRESS 204 NE 10TH AVE #1 STREFT ADDRESS .
CITY-ST-21P HALLANDALE—ELM CITY-ST-21P
e ) [ Delete TITLE [J Change [ Addition
ThaME T T e e e o e FNAME e e e T T - e
STREET ADDRESS STREET ADBRESS T N ’
CIry-51-21P CITY-S8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P h
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
I-\
13. ! hereby certify that the informgtion sup Iled wilfl d es rjot quallfy far the exemption stated in Section 118 07(3)(i), FloridafStatutes. | further centify that the information
indicated on this report or supplemenig reporifig true ind accurgte arfd Jhat my signalure shall have the same leghl effect as if mgde under oath; that | am an officer or director
of the corporation or the recgiver or trybtee erfipbwergd to execife thi rgport as required by Chapter 807, Florid Statutes; and yat my name appears in Block 11 or Block 12 if
changed, or an an attachmgnt with agf addregs/withGother likd emgovere
-- . C_/ 4L L2
SIGNATURE - ) / S N2 y
D NAMEQ_;{;NH“ fﬁnﬂn OmDIRECTOR Dats Daylime Phone #




