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OFIT CORPORATION
INESS REPORT (UBR

2003 FOR PR
UNIFORM BUS

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 605987

1. Entity Name
CUSTOM CRAFT CONTRACTOR, INC.

THE

Secretary of State

01-16-2003 90097 019 ***150.00

Principal Place of Business
15755 NW. 124 AVE.
MIAMI FL 33018

Mailing Address
15755 NW. 124 AVE.
MIAMI FL 33018

PYPU S 3w

2. Prin

cipal Place of Business
4/43 22 Nw F4 s

3. Mailing Address

f.

/SISE OO 12dae

LT

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

[0 CHECK HERE IF MAKING CHANGES

City & State , _ City & State | 4. FEI Number Applied For
By FL. 3310 A , FLa 59-1868617 Not Apslicabie
Zi Count Zi i
fg { ‘6 % ,/SA 3‘5 0/ 8 COU“&}A 5. Certificate of Stalus Desired | fe%';glﬁfgﬂonal
6. Name and Address of Current Registered Agent T == =7 Name and'Address of New Registered Agent™ = -
Name

TORAL, RODOLFO
905 SULTAN AVENUE
0

OPA-LOCKA FL 33054

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title if applicabile.

{NOTE: Registered Agent sigrature required when reinstating} DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS N 11 .

TIE PT _ [ Delete ME 7ea4% L€ . [ Change 7 Addition | &

NAME TORAL, JOSE NAME JTvaas Rowmes 2

sTREET ADORESS | 15755 NW 124 AVE SRETADDRESS | 19920 NE 22 ave _ g

omv-sT-ze | MIAMI FL 33018 CITy-57-2P N AMiaAM Agae . Fho@iDS, i

THLE VS [ peleta TITLE [(Jchange [ Addition g

NAME ~ TORAL, R NAME

STREET ADDRESS | 905 SULTAN AVE STREET ADDRESS .

GITY-$T-ZiP OPALOCKA-FL-33054 v o ee— M CY-ST-ZP - - -t - -

MLE ™ Deleta TITLE [ change [ Addition

NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-Z1p

TLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-7iP

TITLE 3 Delete TMLE [ change  [J Addttion
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

12. | hereby certify that the information suppliedavith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

urate ane
utg

cpOrt is true antas
£ empowered 1o exe
ijh all othesAik

indicated on this report or supplem
of the carporation or the recp
changed, or on an attachme!

SIGNATURE:

at my signature shail have the same
2port as required by Chapter 607, Florida Statutes; a
powered.

AEQUSED

WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

if made under oath; that | am an officer or director

legal effect as
nd that my name appears in Block 10 or Block 11 if,

Jos-Spe-281Y

Daylime Phone 4

=¥ ‘?'bea{
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