FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LACOLIS

DOCUMENT #

1. Entity Name

TIMBER FRAMES, INC.

P97000094895

Principal Place of Business
33t HALLANDALE BOULEVARD

HALLANDALE FL 33006

Mailing Address
331 HALLANDALE BOULEVARD

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.,

Suile, Apt. #, etc.

ecretary of State

04-16-2003 90134 016 ***150.00

MDA AR M

[0 CHECK HERE IF MAKING CHANGES

[a%=]

Cily & State City & State 4. FEI Number 65-0800791 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ORTEGA, AMADO A
204 NE 10TH AVE

APT 1 ‘
HALLANDALE FL 33009

Street Address (P.O. Box Number_is Not Acceptable)

City FL Zip Code

8. The above named entity submits ihis 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 ohligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lilg if applicable. (NOTE: Registered Agenl signatura raquired when rainstaling) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00°

-—— .-

Trust Fund Contribution.

——— e

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Departmeni of State

— |

12. | hereby certify thal the informagti
indicaled en this report or s
of the corparation cr the
changad, or on an attacl

SIGNATURE:

ignature shall have the same legal effect
required by Chapter 607, Florida Statulesy! and that

oes not qualify for th¢ exemption stated in Section 119.07(3)(i), Florida Stagutes. | further certify that the information
if made Ainder oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

/1203 TEE 4029

SIGNATURE AND vasn OR PRINTEQMARE OF MG cff cg]t OR DIRECTOR

/ / / Date

Daytime Phone #

10. OFFICERS AND DIRECTOHS | IEER ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11 .
TIE p O pelets TIME [ Change [ Addition 9“:
NAME ORTEGA, AMADO A NAME e
sreet aporess | 204 NE 10TH AVE #1 STREET ADDRESS g
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP <
TITLE VP O Delete TITLE [ Change ] Addition %
NAME ORTEGA, PATRICIA NAME
sTReeT ADDRESS | 204 NE 10TH AVE #1 STREET ADDRESS Pl
CITY-57-2IP HALLANDALE FL 33009 CITY-ST-2IP J
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIMLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§T-2P
TILE 7 Delete TITLE [ Change [ Additian

— NAME — : = = =HAME S e e— - s i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
ME [ Delete TIMLE [ cChange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2P




