FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # M18285 ecretary of State
1. Entity Name 04-28-2003 90222 033 ***150.00
MORLIN PROFESSIONAL CARPENTRY, INC.
Principal Plage of Business Mailing Address
1251 NW. 179TH ST. 1251 NW. 179TH 8T.
MIAMI FL 33169 MIAMI FL. 33169
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE) Number Applied For
59—2559392 Not Applicable
Zip Country zp Cauntry 5. Certilicate of Status Desired | $B.75 A.dditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ——— = [ - - " _..,-Nél_—n-e = = o —— = - [ i Sl e ———— - ., .o
UNDO’ KENNETH T " Street Address (P.O. Box Number is Not Acceptable)
1251 N.W. 179TH ST.
* MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama 91 registerad agant and litle it applicable. {NOTE; Registared Agent signature required when rainstating} DATE
' .
AﬂF“;JE N?V;;:}a ';EE I'Sll?: 5;)505?) 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee Wil be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE PD s [ Delete TINLE [J Change [ Adaition
NAME LINDO, KENNETH NAME
STREET ADDRESS | 1251 N.W. 179TH ST. STREET ADDRESS
GITY-S57-2IP MIAMI FL CITY-8T-2IP
TITLE 1 Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-ST-2IP ' ‘CITy-ST-2IP
TITLE 7 o _ DOostete | . TILE B e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP.
TILE 3 Delete TITLE : [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CIFY-ST-2IP E ’ CITY-ST-2IP
TImLe [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change 7 Addition
NAME NAME o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: 2 E[Renneth Lindo  4/21/03 (305) 620-8007

fe—1
( BN 24
- 7 SIGNATURE ANDTYPED OR FRINED, !AME OF ﬁ.lﬁNlNG OWFICER OR DIRECTOR Date Daytime Phong i

L2/B820

AV

CR2E034 (10/02)



