2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H25083

WOODS MANAGEMENT CORP. OF FLORIDA

Principal Place of Business

2740 WEST 5TH AVENUE
HIALEAH FL 33010

Mailing Address

2740 WEST 5TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90061 036 ***150.00

MUV RRREETEAD R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2450581 Not Applicable
Zip Country 4 Country - 8. Cerlificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELGADO, JOAQUIN R
2740 W. 5TH AVENUE
HIALEAH FL 33010

Name

Sireet Address (P.O. Box Numter is Not Acceptable)

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 primtad name of registered agent and title if applicable.

{NQTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChangs [ Addition
HAME GOLDBERG, RICHARD NAME
sTReET ADCRESS | 109 WOOD LANE STREET ADDRESS
CITY-ST-ZP WOODMERE NY CITY-3T-ZIP
TIMLE Vo 1 Delete TLE [1 Change [ Addition
NAE BERNSTEIN, STUART NAvE
STREET ADOAESS | 123 BARRETT ROAD STREET ADDRESS
CITY-ST-2P LAWRENCE NY CITY-ST-2IP
TMLE STD [ Delete TILE [J Change [ Additicn
NAVE CERTILMAN, MORTON NAVE
STREET ADDAESS | 265 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-2IP WOOODMERE NY CITY-ST-2IP
TITLE Vv O oelete TITLE [ Change ] Addition
NAME DELGADOQ, JOAQUIN R NAME
STREET ADDRESS | 2740 W 5 AVE STREET ADDRESS
cITy-§1-2IP HIALEAH FL 33010 CIFY-ST-2IP
TITLE [ Celete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O etete TITLE [JChange [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flericla 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 corporaticn or the 1

ceiver or trustee empowered to g

ec

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Data Daytima Phone ¥

e;é?%;. \BSIIF-50 /

AY  2181E10

CR2E034 (9/01)



