2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J86716
1. Entity Name

SOUTH FLORIDA FINISH AND TRIM, INC.

Principal Place of Business
12994 SW 132 AVENUE
MiAMI FL 33196

us us

Mailing Address
12998 SW 132 AVENUE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 12, 2002 8:00 am

Secretary of State

(03-12-2002 91005 016 ***150.00

AR R BRI

00 NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
59-2835256 Nct Applicable
Zi Countr Zi Count iti
P Y P & 5. Ceruflcate of Status Desired O $8.75 Additional
- — = s T e D [T L = ..~ . . FeeRequired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILKIN JE J.
PILKINGTON, JEFFREY Street Address (P.0. Box Number is Not Acceptable)
34650 SW 212 AVENUE
MIAMI FI. 33034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura. typed or printad name of registered agent and lite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
e e o™ | e by s 3008 Foewil e Sosogo | & Socin Compsin Froncig 85,00 way e
Ing requirsment a § to 0o 50. er hay 1, e will be ‘ Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

CR2ED34 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS ANDC DIRECTORS IN 11

TMLE oP O velete TITLE [Jchange [ Addition
NAME PILKINGTON, JEFFREY J. NAME

streer anoress | 12094 SW 212 AVENUE STREET ADDRESS

erv-st-ze |MIAMI FL CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Addition
NAME SKILLITER, SHARON M. HAME

sTReeT AnRess | 12994 SW 132 AVENUE STREET ADDRESS

cry-st-20” — |MIAMEFL T - TSI it s w e e e O LGT-ZIP - = ~ = EE RO — B
TITLE [ etete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelete THLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS {| stReeT ADDACSS

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

TITLE O Delate TITLE [] Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CHTY-S7-21P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corgoration or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

empowered.

AU /Mg
____-.-ﬂ-

Ao

9/15%0'\

E AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayirme Phone #

?



