2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 371382

1. Entity Name

HIALEAH MILLWORK, INC.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90945 022 ***150.00

Mailing Address
1387 S.E. 10TH AVENUE

HIALEAH FL 33010

Principal Place of Business
1397 S.E. 10TH AVENUE
HIALEAH FL 33010

Auuaua(3

I

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

City & State City & State 4, FE} Number Applied For
59—1305035 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
.. NAGEL JRCUFFORD J. . .. _ S : e — —— =
CLIFFQ STt T - et Street Address (P.O. BoX Number is Not'Accepiable)
1397 SE 10TH AVENUE
HIALEAH FL 33010
* City - FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, Typed or printed name of registared agent and iitla if applicable (NCOTE: Registered Agent signatura raguired when raingtating) DATE

FILE NOW!!! FEE IS $150.00
| .. After May 1, 2003 Fee wiil be $550.00
--Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

VEFRF FW

v

i

CR2E034 (10/02)

| 0. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : 7 Delete TIILE [Jchange [ Addition

NAME NAGEL JR,C J NAME

stheer aooress | 1397 S. E. 10TH AVENUE STREET ADDRESS

orv-st-ze | HIALEAH FL CITY-ST- 2P

TILE D [T Delete TITLE [J change [ Addition

NAME NAGEL, BRENT C. NAME

streer ACDRESS | 1397 S. E. 10TH AVENUE STREET ADDRESS

cry-sT-zp | HIALEAH FL CITY-ST-ZIP

TITLE D [ peiete TITLE [J Change [ Adeition

NAME NAGEL, CRAIG J. o

STREET ACDRESS | 1397 S. E. $0TH AVENUE STREET ADDRESS

orY-S-2P  |HIALEAH FL e oo o e+ e et et OS2 et P et m o e

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

TITLE 1 Delete TITLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY- 8T-Z1P !

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execure thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ocn an attachment with an addrges; gd.

SIGNATURE: O 70 o 2K =/ Zééj

Data Daytime Phone #




