DOCUMENT # H85031 FILED

1. Entity Name

DAN'S CARPENTERY, INC. Jan 17,2001 8:00 am
Secretary of State

CR2E034 (10/00)

Principal Place of Business Mailing Address 01-17-2001 90082 029 ***150.00
360 NE 152ND ST 360 NE 152ND ST
MIAMI FL 33162 MiaMI FL 33162
TP o e Ve RO ORI AR A IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2523374 Applied For
Not Applicable
- - " —
Zp Country i Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e ¢ ——— e T A c s = e[ NAMG— - - e el el - — -
GUALTIERI, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
360 N.E. 15287 P
MIAMI FL 33182
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and tithe if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elct ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) ?ri;lg:riag:rilgguﬁl;\: rens O fg;ggohgif °
(See criteria on back) ] Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 elete TME O Change [ Addition
NAE GUALTIER!, DANIEL NAME
STREET ADCRESS | 360 N.E. 152ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE STD [ Delete TME [ change [ Addition
NAME GUALTIERI, EVE HAME
STREET ADDRESS | 360 N.E. 15287 STREET ADDRESS
CITY-57-2P MIAMI FL CITY-57-2IP
TILE _D 7 Delete TITLE O Change [ Addition
NAME GUALTIERI, VINCENT ST s R NaME~ - . )
STREET ADDRESS | 6756 S.W. 40TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2P
TMLE D ' J Delete TITLE [ Change [ Addition
NAME FRANCIOS, YVES P NAME
STREET ADDRESS | 9501 NW 2ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL CIFY-5T-2IP
TITLE {J Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplementat report is true and accurate and that my signature shall have the same legai eﬂeci as if made under oath; that | am an officer or director

of the corporation or the reg gied to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmp ith Bl othefliike empowered.
SIGNATURE { : I‘h\ O\ 305944 Too
FFICER OR DIRECTOR Daytima Phone #




