2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046793 FILED

1. Entity Name Apr 17, 2000 8:00 am
M C MILLWORK CONTRACTORS CORPORATION ecretary of State

04-17-2000 90126 004 ***150.00

Principal Place of Business Maifing Address

5230 HOLLYWOOD BLVD. 5230 HOLLYWOOD BLVD.

#307 #307

HOLLYWOOD FL 3021 HOLLYWOOCD FL 330231135

ST %0 dve. 55550 68 Ave | MINIWRIEREARNTINAIRNAIN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

' ) 'nStte. /)‘ 4. F§I Nymber Applied For
lobiste Ve, 7o | Fombaote Foms 7 b5 o2 aoio o

3 gpp g 3 Coluniws'A' . 213 20 23 Cows A: 5. Certificate of Status Desired O gg;gg lﬁ;ﬂtional

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
e — Narme
MORA, CAMILO ’ Street Address (P.O. Box Number is Not Acceptabs)
5230 HOLLYWOQOD BLVD.
#307
HOLLYWOOD FL 33021 o L [2rows

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sfgnature, typed or printed name of regisiared agent and titte if applicable. {NOTE: Ragistergd Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
Tax f‘rlingprequirementgand elects !chydo so. ° After MAY 1, 2000 Fee wil|$be $550.00 10. Flection Campalgn Financing $5.00 May Be
4 re ’ - Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) | Make Check Payable 1o Depariment of State
11. — . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE rres, BEAT + D& el Ooeee e © Dchangs [ Additicn
NAME qui le Mokea. NAWE
STREET ADDRESS 3& 6 41 /e STREET ADDRESS
CITY-ST-2IP MM CITY-§T-ZIP
TITLE L [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ’ ’ O Delete  ~ TITLE -~ e [OJ'change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE I Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE T Detete TITLE [Jcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated cn this report or supplemental report is true and aggagate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation. or the receiver or trusteg smpawgied teexeclite this report as requigad by Chapter 607, Florida Statutes; and that my narne appeargin Black 11 or Block 12t
changed, or on an attachment with an adH ertt Ty ot ke empowered.

SIGNATURE: L7 0o Moca i) fio) 58

L AP ? |
GNATURE ARPVLEE O ey @R-BIGNING OFFICER OR DIRECTOR m' bate Caytme Phone #
- . ’l’ i 1 LA L4
T =

Varary4

CR2EN34 (9/99)



