2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717315 Feb 20, 2001 8:00 am
- EnyReme Secretary of State

Principal Place of Business Mailing Address
C/0 WOODS MGT. G/O WOODS MGT.
2740 WEST 5TH AVE. 2740 WEST 5TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbet Applied For
~ 58-1763749 Not Applicable
_ Zip Country _ Zip Country - . $8.75 Additicnal
[ ..,_;,__._,,___._....4__.;,...,_5._Cer1mca.te‘of:3tatus,Des_]Leﬂ___nE]__,_F-ewg_Rg nocin

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELGADO' JOAQUIN R Strest Addrass (P.O. Box Number is Not Acceptable}
WOODS MANAGEMENT CORPORATION OF FLORIDA
2740 WEST 5 AVE.
HIALEAH FL 33010 . City FL | ZpCode

8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state af Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if appliceble (NOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Detete TITLE [JChange  [] Addition
NAME PERES, ANDRE NAME
streer aboRess | §217 ABBOTTAVE APT 9 STREET ADDRESS
CITY-§T- 2P MIAMI BEACH FL 33141 s CITY-ST-2IP
THTLE STD Mﬂelete TITLE O Change [ Addition
NAME SPIONEK, HALINA HAME
.|w STREET ADDRESS |- 8217 ABBOTT-AVE-APT:8-— ~ - - — . - _. ¥ sThecrADDRESs - B T U e et
CITY-ST-21P MIAMI BEACH FL 33141 GITY-ST-2IP B '
T VD 2 Detete e x5O @l Ctange [ Addicion
e SITNIK, TAISA e Dsirprd Parsaiocz
sTReer ADDRESs | 8217 ABBOTT AVE, APT 8 STREET ADDRESS | WPl O T/ 7.8 Gperr??
orv-stz¢ | MIAMI BEACH FL 33141 ov-51-20  LP2Pradsdrd, Pl FIES
THLE D [ peete TILE [ Change [ Addition
NAME GONZALEZ, CESAR NAME
stReet aooress | 8217 ABBOTT AVENUE, APT 10 STREET ADDAESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-ZP
THLE [ petete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addregs, with all other like empowered.

M

SIGNATURE: ___ U4t ?"sME REQUIRED o:/oc'a.Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

Daytime Phone #

:

CR2E037 (10/00)

]
b



