2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
May 27, 2002 8:00 amE

1. Eny Narme Secretary of State  »
FROMETA WOOD WORKS, INC. 05-27-2002 90479 016 ***150.00
Principal Place of Business Mailing Address
1722 NW. 21ST STREET 1722 NW. 21ST STREET
MAMI FL 33142 MiAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-1315826 Not Applicable
Zi Counts Zi Counti iti
P ountry i ountry 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz._-
41 R e -
RIGUBERTO FROMETA-‘ et e Az o e et e e - Street Address (P.O. Box Number is Not Acceptable}
"2307 SW 2ND AVENUE T 3 s ettt
MIAMI FL 33129 &35~ <t S22 Ax
City ip Coge
[rcant FL | %5250
8. The abova ngmed entity su mls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR K T Aqr K / ‘Vé ﬁlﬂ ”/ / 9/92
ignatura, typedfjnnted name of rapistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 3
9. This co oratlon is ellgl‘me to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
S Trust Fund Centribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State B C o e e
11. QFFICERS AND DIRECTORS 12. ADDFIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11' :
e PD {1 Delete TLE frasicknl - - B Ciange. - 2] Acdition S
NAME " | FROMETA, ISAI R. NAME .1-64'/ K &
STREET ADDRESS | 2301 S.W. 2 AVE. , ) STREET ADDRESS | oA _ Sjten 3
oITY-$T-2P MIAMI FL CITY-ST-2IP ) euni o
TITLE D ) 0 pelets ITLE - [J Change [ Addition %
NAME FROMETA, OBED NAME -
STREET ADDRESS | 2301 S.W. 2 AVE. : ) STREET ADDRESS
CITY-§7-2P MIAMI FL CITY-5T-2IP
TITLE T8 ’ O pelete TITLE [C] Change [ Addition
HAME FROMETA, CONCEPCION NAME ‘.
STREET ADDRESS | 2301 SW 2ND AVE STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33129 CITY-§T-74P N
TITLE [ pelete TITLE [ Change (] Addition
NAME- = = ) e - . NAME
STREET ADDRESS o T T ) STREETADDRESS |~ e : o
CITY-8T-2P : CITY-ST-2IP ’
TILE [ Delete TITLE [dChange [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this n does not qualify for tha exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfru accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empfive, d to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with araddres i all other like empowered.
A3utal (S YWARY AN 4 1 = [0 -
SIGNATURE: ) \QKH S A RECDHEED A?AZ 205 Y- @L72
SIGNATURE AND TYPELSOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




