2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90941 049 ***150.00

DOCUMENT # (49263

1. Entity Name

A & F CUSTOM WOODWORK, INC.

THE,

Principal Place of Business
6907 N.E. 3RD AVENUE

Mailing Address
6907 N.E. 3RD AVENUE

MIAMI FL 33138-5511

MIAMI FL 33138-5511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2309956 Not Appiicable
Zi Countr Zi Countr i
P v P y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
’ Name .

ANTONOIS, RICHARD
6907 N.EAVE

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL. 33138

City Zip Code

FL

8. Thed! we named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGNATRE

Sigrature, typed or nrinleo’:r;:ams of registerad agent end title if applicablg. {NQOTE: Registersd Agent signature required when reinstating) DATE

- FILE NOWI! FEEJS $150.00
After May 1, 2003 Feiuwill be $550.00 .
Make Check Payable to Fiprida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. )  OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE DP : [ Deiete TLE [Jchange  [] Addition
NAME ANTONOIS, RICHARD NAME

sTReeT aooRess | 6907 NLE. 3 AVE STREET ADDRESS

CiTY-57-2P MIAM] FL 33138 . CITY-ST-21P

TITLE D [ Delete e CJchangs ] Addition
NAME FARAJALLAH, SALEH Nav

STREET ADDRESS | G101 SW 15TH STREET STREET ADDRESS

omy-sT-2p | MIAMI FL CIFY-5T- 2P

TME - - - - - TeT LT X e s CElDeeTT e TME e e ol L L msmpgwee oz - —[=]:Change. [ Addition. |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP }

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Deiete TILE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

SIGNATURE:

grdress, with all other Jike®mpowered,
o VoY,
" P TR E AT T . Date

changed, or on an attachmeant with an i
AL
/ rd

Daytime Phone #

100 107N

CR2EO034 (10/02)




