2003 an PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT # H25083 Secretary of State
1. Entity Name 03-24-2003 90139 042 ***150.00
WOODS MANAGEMENT CORP. OF FLORIDA
Principal Place of Businass Mailing Address
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2450581 Not Applicable
zp Country Zip Couriry 5. Certificate of Status Desired ] $8'75 Additional
- Fee Required
- = = ——.B. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

Name ~

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

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

City FL Zip Code

8. The above 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.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DBATE
1
FILE NOW!!I FEE IS $150.00 -
: 9. Election Campaign Financin
After May 1,203 Fee will be $550.00 paign Francing - $5.00 way Be
Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD T Delete TITLE O change ) Addition
NAME GOLDBERG, RICHARD NAME
streeT aporess | 109 WOOD LANE STREET ADDRESS
CITY-ST-2IP WOODMERE NY CITY-ST-21P
TMLE vb [T celete TALE ~ 1 [ change [ Addition
NAME BERNSTEIN, STUART NAME
streeT aDORESS | 123 BARRETY ROAD STREET ADDRESS
CITY-ST-7IP LAWRENCE NY- CIY-ST-2P _ . - o
“Triie —Istp T TF T T T O oeste me |7 - CTw T T TTChangs T Addition
NAME CERTILMAN, MORTON NAME
sTreeT ADDRESS | 265 DOLPHIN DRIVE STREET ADDRESS
CITY-S1-2IP WOODMERE NY CITY-5T-2iP
TITLE v [ pelete TITLE [ Change [ Addition
NAME DELGADO, JOAQUIN R NAME
STREET ADDRESS | 2740 W 5 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 : CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2/P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CIy-ST-7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue 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 [eceiver or trustee empowered to gxesudts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or onwlh an address, with al powered. J-—
' Waterad)] ﬂfm — /r 5 27
SIGNATURE: SO I
//GYGNATURE Mﬁ:msn OR PRINTED NAME OF SIGNING OFFICER OR Pytc'rnn Dats Daytime Phone #

CR2ED34 (10/02)




