FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M31642 Secretary of State
01-31-2003 90123 022 ***150.00

1. Entity Name

ANCHOR WOOD TREATERS CORP.

Principal Place of Business Mailing Address . o — -
2701 EAST 11TH AVENUE 3670 NW 79TH ST.
HIALEAH FL 33013 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Stite. Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2759859 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gg'gg, lﬁ:’ed;&mal
6. Mame and Addresas of Current Reglstared Agent - -~ - ©os 7. Name and Address of New Registered Agent
Name

TORRES, OSCAR

Street Address (P.O. Box Number is Not Acceptable)

13090 BISCAYNE ISLAND TERRACE

STE.204

MIAMI FL . City FL | ZrCoce

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

SIGNATURE
4 Signaturg, typed or printed name of registered agent and litle if applicabls. ({NOTE: Registered Agent signature raquited when rainstating} DATE
Afer Mey 3, 2003 Fes will be $550.00 9. Becion Carpaign Foancing - $5.00 iy e
' ' - ; Trust Fund Contribution. (]  Added to Fees
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 13
e P O Delete TITLE [ Change [ Addition
NAME TORRES, OSCAR ’ NAME
streer aooRess | 2701 E. 11TH AVE - STREET ADDRESS
orv-st-z¢ {HIALEAHFL - CTY-5T-2IP
TMLE ': 1T - O belete TTLE [J Change [T Addition
NAME CABRERA, REBECCA NAME
staeeT aooRess | 2701 E. 11TH AVE STREET ADDRESS
cmv-st-ar | HIALEAH FL CTY-57-2P
e S O pelete TITLE O Change  [1 Addition
NAME TORRES, OSCAR JR. NAME
staeeTaopress | 2701 E 1MMTHAVE — &~ - - ¥ sireernooness (- = ) . B
CITY-ST-2P HIALEAH FL | CITY-57-7IP
TITLE [ Dalete TITLE B [Jchange [ Addition
NAME NAME Lt
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Dalete TITLE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S571-2IP CITY-8T-2IP

12. i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: %@6&\ PR QUISHT v Tovrss / é ?/Vb (305) 6917721/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /oate N~ Dayifie Phone #

UcHL 4ol

Ny

CR2E034 (10/02)



