_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

X FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K7285 (4)

1. Corporation Name

RODOLFO WOODWORK SHOP, INC.

IR

Principa’ Place of Business Mziling Address
2140 NW. 36 STREET 2140 NW. 36 STREET
MIAMI FL 33142 MIAMI FL 33142
3. Date lncorporaled or Qualified 3a. Date of {ast Report
03/15/1989 06/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26] B 650107766 Nal Applicable
Suite, Apl. 4, ete. | Sute Apt#, etc. 5. Certlificate of Status Desired L1 $8.75 Additional
E‘ Z ] 7 - Fes Required
City & State | Gity & Siate 6. Ejlection Campeign Financing [ $5.00 May Be
ZSL R 5‘3] o Trust Fund Gonlribution Added to Faes
Fa's} ___ Goutry | @m Country 8. This carparation has liability for intangitle tax under & 199.032,
[24] 25| 28 30| Florida Statutes Iﬂvves Dine
9. Name and Address of Current Rgg[s;f;_gq Agent - o ) 10. Name and Address of' New Reglstered Agent o
81| Name
JAMES- RODOU:O 82| Street Address (P.O. Bax Number is Not Acceptable)
2140 N.W. 36 STREET
MIAMI FL 33142 &l
B4| City FL ‘35] Zip Code

11. Pursuant to the provisions of Saclions 607 .0L02 anc 6071508, Florida Stalutes, the above naned corporation submits his statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authonzed by the corporation's board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the: abligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e e e e e e e e e e e e e e
Shyratwe, typod or pr el Bae of Tagetines 850 ad L - NOTE" Fogiste-ocl Agent signa*re reguicarl whan rerslatigh DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD T Cioecere e ) chage [ Addition

NAME JAMES, RODOLFO 1.2 NAME

seeranoress | 2140 NW. 36 STREET 1.3 STREET ADDRESS

CITy-5T-2° MIAMI FL o 1.4 CITY-5T-2IF

TITLE 7] DELETE 21T [[] Change  [[] Addition

HAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CI1¥-51-2P - 240Y-§T-BP

it [ DELETE 3 1TIE [) Change  [J Addilion

NAME 32 NAME

STREET ALDRESS 53 STREET ADDRESS

CiTY-ST- 7P o 34CT¥-§7-7 o

TITLE T DELETE 41 1TE [ Change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREFT ADDRESS

CITY-SI- 2P o 440y 5P

TILE [] DELEYE 5 1TIEE [ Change  [7] Addition

NAME 57 KA

STREET ADORESS 53 STREET ADDAISS

CITY-§1-21p 3 54 CITY-ST- 26

TIMLE ] DELETE [RRIIT [ Changz  [) Addition

NAME 52 NAMI

STREET ADDRESS § 3 STREET ADDRESS

CiTY-51-1P 64CNY-§T-7

14. | 9 hereby certify thal the information supplied wath this filing is voluntarily furcished and does nat oualfy for the exemption stated In Section 119.07(3)(k). Flerida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the camporation pr the receiver or trustes empowered to execute This reporl as reguired by Chapter 807, Florida Statutes, and that my namo
appears in Biock 12 or Block 13 jighefhiged, opfin ap-atachment ] oross.

SIGNATURE: 8Pot FO JAMES . Dy/J/fw ;

FrIGER OR DIRECTOR

Diantime: Phace: ¥

CR2E034 (12/95)




