2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K72851

1. Entity Narme

RODOLFO WOODWORK SHOP, INC.

" Principal Place of Business

214D NW. 36 STREEY
FALARY FL 33142

Maiiing Address

2140 NW. 36 STREET
MIAMI FL 33142

FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90044 001 ***550.00

C0101106

1
LRI

A

B

2. Principal Piace of Business 3. Mailing Address
Suita, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 0 Applied For
107766 Not Applicabie
g - - - - . Zin. . - .. - ! . - . iti
Zi Country ° Country - 5. Cettificate’of Status Desired =[] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, RODOLFO Street Addrass {P.0. Box Numbar is Not Acceptable)
2140 N.W. 36 STREET
MIAMI FL 33142
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, tyred of printed name of registered agent and title |f applicelie {NQTE: Ragistered Agent sighatuea cequirad when reiastating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $£550.00 10. Elect .
) : . _ Election Campaign Financin
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 B Tencing ffd-geoﬂzﬁfe
(See criteria on back) O Make Check Payable-to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 7 pelete TTLE [dcrange [ Addition
NAME JAMES, RODOLFO NAME
STREETADDRESS | 2140 N.W. 36 STREET STREET ADDRESS
CITY-§T-2IP MIAMI EL CIy-S1-2IP
e (7 petere MmE [ Change £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP —— -_ e aieieom— | CITY-ST-ZP s - e me e o
TILE O pelete TIE O change ] Addilien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIE ) Delete TNE [ Change T3 Addition
Tuner NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71R CITY-ST-2P
TIME ] Delete TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTe-$T- 2P
TTLE O pelste TITLE [ change  [J Addition
_ NAME
-inini ANNOECD STREET ADDRESS
0 . CITY-5T-2IP

= | hereby certiff\:_that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i

indicated on t
of the corporation or the receiver or trustee emg
changed, or on an attachment with an aeldrese” wisth all other

s Teport oF supplemental raport is true an

£ empowered.

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
pwered to execute this repart as required by Chapler 607, Fforida57tes; and, that my name appears in Block 11 or Block 12 if

7/ 2/

i 1 Daw

Cayhme Prone # J




