FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90222 045 ***150.00

DOCUMENT # K82831

1. Entity Name

C. B. WOODWORK CORPOHATION

Principal Place of Business Mailing Address
% CARLOS A. BANDERA % CARLOS A. BANDERA
14674 NW. 26 AVENUE 14674 N.W. 26 AVENUE

war e RN WREONRART

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Y351 E rodw - Y356 & 10440 . 0

7" | Not-Applicable®

C\ty&State f__Cit_y %L“.{ . e 4 l_:EI Number ] Applied For-
— = p b e T BRUISAN

_'_5 3 0/ .3 Ccu?)lr};ﬂb Zlp 3 2 0 / ﬂ Coun;r}yde 5. Certificate of Status Desired [} gi.gg“ﬁ:j:;tional
6. Name and Address of Ct;rrenl Registered Agent 7. Name and Address of New Reglstered Agent
Name
BANDERA, CARLOS A. Street Address {P.O. Box Number is Not Acceptabis)
14674 N.W. 26 AVENUE
MIAMI FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

AY  G690810

t r

SIGNATURE
Signature, typed or printed nams of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Aftef May 1,2003 Fee will be $550.00 e Pt G ey 35,00 May Be

Make Check Payable to Florita Department of State )

10. K CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

TTE D O Delete THTLE &2Cange [ Addition | &

NAME BANDERA, MARIA A. NAME =}

staeT ooess | 14674 NW. 26 AVENUE STREET ADDRESS 435 L & 104a) . 3

crv-st-z2p | QPALOCKA FL ’ CITY-ST-2IP -y rIe A 33003 ) <
&

THTLE D : ] belete me - !E-’fhange {7 Addition 5

NAME BANDERA, CARLOS A. NAME .

storer sonpess | 14674 NW. 26.AVENUE—- - oo - N smemaooness.|. 4356 € /OAA - -

erv-st-2¢ | QPALOCKAFL -~ CTY-§T-2P rofoat K 33013,

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITE O pelete TTLE Ochange O Addition- |

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE : 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppligd with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true 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 receiveror trustefempowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ghladi ess< with alt other like empowered.

SIGNATURE: _X © lneEpuirep ﬂ%/af/o,a A2 RERL

RE AND TYPED OR FHINTEDWSIGNWG OFFCER OR DIRECTOR Data * Daytime Phone #




