‘ FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L19755
1. Entity Name 04-07-2003 90125 027 ***150.00
y
UNITED FOREST PRODUCTS, INC.
Principal Place of Business Mailing Address
10190 SW 122 TERRACE 10190 3w 122 TERRACE
MIAMI FL 33176 MIAMI FL 33176
2. Principal Pla;::e of Business . 3. Mailing Adaress
Suite, Apt. #, otc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
_ City & Slate I City & State } 4, FEI Number 7 I Ap-plw'ed For-e ~
SRC e | - Temmreal me o e B 650153986 - - Mot Applicable
Zie ' Country Zp Country_. 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
A Name
MINIHAN JOHN P Street Address {P.O. Box Number is Not Acceptable) -
10180 SW 122ND TERRACE
MIAMI-FL 33176
-+ ' ’ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A Slignalure. typed or printed name of registered agant and title if applicable, (NQOTE: Ragistered Agant signature required when reinstating) DATE
~ FILE NOW1!Y FEE IS $150.00 - ) - .
After May 1, 2003 Fee will be $550.00 > -Errlﬁglgzr%ag:r?r?;u::: e O ﬁasé.?dqohﬁiss °

Make Check Payab!e to F}orlda Deparlment of State - '
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Addition
NAME MINIHAN, JOHN P. NAME
STREET ADDRESS | 10190 SW 122 TERRACE STREET ADDRFSS
orv-sr-ze | MIAMI FL CiTY-ST-ZIF
Tme ST " O Delete e O Chenge ] Addition |
e MINIHAN, TULA K. NAME
STREET ADORESS | 10190 SW 122 TERRACE STREET ADDRESS
CITY-ST-27IP MIAMI FL CITY-SI-2IP
mLE ! Ooeee f§ wne - . [ Change [ Addition

' i
NAME ' NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE : O Dalate ITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' GITY-$T-7IP
TMLE ‘ [ Detete TILE [ crange [ Addtion
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS |
orv-stze | orv-stop |
TILE O Gelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _J

12. | hereby certn‘y that the information supplied with
indicated on this réport or supplemental report i

of the corporation ar the receiver or trustee emglwere: o~ rt as regulred by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg/with

SIGNATURE: SIGNA [F&E Iﬁ/y 05 252537707

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Fhone #

0eg not uahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceprate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fr 4

AV 2156620

CR2E034 {10/021



