2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

FILED

DOCUMENT # 450439

1. Entity Name

MIAMI PANELING CORP.

Principal Place of Business Mailing Address

5891 SW 8TH 8T 5891 SW 8TH ST

MIAMI FL 33144 MIAMI FL 33144

2. Prmcxpal Plage of Busnness alimg Address
el Avevve P Box F787

SUIte, Apt. #, etc. Swte, Apt. #, etc.

Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90063 048 ***550.00

AR AR TR

[[1 CHECK HERE IF MAKING CHANGES

-y 8 State City & State 4. FE! Number Applied For
/A viead? C/’, 1{6 , /AVC-‘U(C(’ ;Z 531523177 Not Applicable
Zip Zip $8.75 Aqditional

Couptr
F70 70 %uyfac J 2070

O

5. Certificate of Status Desired

Cougtry
/‘%Mf’a L
7/

Fee Required

6. Name ahd Address of Current Registered Ageht

7. Name and Address of New Registered Agent

NAVARRO, ARNALDC
3001 SW*130 AVENUE
MIAMI FL'33175

Name
Street Addresg4.0. Box Numbgr is Not Acceptable)
i ora( vealu<€

FL

Cit
¥7:v eAver

55850

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE; Registered Agant signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
] After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEHS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (] Delste TINLE [#Thange [ Addition
NAME NAVARRO, ARNALDO NAME

streeT Anoress [3001 SW 130 AVENUE sreeraooness | / /7 Cpral Avenve

orv-st-ze {MIAME FL UNY-SRZP | g eAl el /,’(_ 7 0'70

TITLE SD 1 pelete TITLE [dChange [ Aadition
NAME NAVARRO, ELOINA NAME

STREET ADDRESS (8975 S W 11TH ST STREET ADDRESS

cry-s1-2F  |MIAMI FL CITY-ST-2IP

TLE - —-- N e e o o= e [ Delater = P TTLE o~ e . - - . —[.Change.. (5] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZIP

TILE O selete [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supeteq with this hlmé;
indicated on this report or supplertEntal repdxt is true an
of the corporation or the recejyéd

changed, or on an atlachm 7
SIGNATURE: " /

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il flapneer

L B

ME OF SIGNING QFFICER OR DIRECTOR

Date

CR2E034 (10/02)

305 -952-7357
.%«——M < iy —Zi gé

Daytime Phone #



