2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 877164 FILED

1. Entity Name May 15, 2000 8:00 am

G & X WOODWORKS, INC. Secretary of State

05-15-2000 90149 004 ***150.00

Principal Place of Business Mailing Address
795 W 18TH STREET 795 W 18TH STREET
HIALEAH FL 33010-2424 HIALEAH FL 33010-2424
Suite, Apt, #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2023405 Applied For
Not Applicable

) - oot —
2P Country Zip ountry 5. Certificate of Status Desired O ?g.;gmﬁ:ﬁ;tlonal
- "6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES, GERARDO F. Sireet Address (PO Box Number is Not Acceptabie)
795 W 18TH ST
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hile it aplplicable {NOTE. Registered Agent signature requlwred whegTanstabng) DATE
9. This Forporati(.)n is eligible to satisfy its Ip}fangible . .FLE NOW!!! FEE IS. $150.00 - . "; 10 El;éllion Campaign Fménoiné ! $5.00 May 86
»+ Taxfiling requirement and elects to do so. i ~After MAY 1, 29@9 Fee will be $550.00 ~ " Trusi'Fund Contitution.. [ Added to Fess
. .(F,e? criteria on back) A |:|f -{L/- Make Check Payable to.Department of State IR TS NN
1M, 577 . . e .o OFFICERS'ANDDIRECTORS ’ _l 12, ADDITIONS/CHANGES TO OFFICERS AND D\EEGTORS IN11
TITE DP 7 Delete me )ﬂ change ] Addition
NAME REYES, GERARDO F. NAME
sTReeT AoDRESS | 13250 S.W. 54TH ST sTReEET AnDRESs | 20290 S w /£ Cia
orv-st-z¢ | MIAMI FL OITY-ST-2P s A Tt 737
e o] 1 Delete F TITLE &1 change [ Additicn
NAME REYES, XJOMARA NAME
STREET AnDRESS | 13250 S.W. 54TH ST STREETADDRESS | 202G s S P2 S
CITY-ST-2IP MIAMI FL CITY-8T-2iP Par A an S 33 ,5?7
TLE - - . = Delete HILE . - [ change {7 Acditien
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE T Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP © § ooImy-s1-zip

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), 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 cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerad.

changed, or on an attachment with an addr
SlGNATUFlE: = -39 00 gass SRENY3I

IGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTCR Cale Taytme Phene #

.

CR2E034 {9/99)



