2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90501 034 ***150.00

DOCUMENT # M57828

1. Entity Name

MANOLO'S CARPENTRY INC.

Principal Place of Business Mailing Address
5741 W. 20TH CT 5741 W. 20TH CT
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ||||I||'| m I““ 'III‘ 'l]ll |‘|I| "” HI“ M” Im' III" Hm ||I|| ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
59-2837003 Not Applicable
Zi Count Zi t it
P . | woun r}{ . P Country 5. Certificate of Status Desired ] $8.75 Additional
i s s o e — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent

“ MNonuel Hbaeu ~Sg.

ABREU, MANUEL
5741 W. 20TH CT

Street Address (F.O. Box Number is Not Acceptable

HALEAH FL 33016 " 5’7‘/ /(1) RO @71
| | “ Minlerh FL | “5%0/

'.’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 registeyed a

:‘.SIGNATURE‘(O /J/M/l%zk /— 903

@En’alura typed o prm‘ad name of reg\sterﬁ/ agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 '7-4 « FILE NOWN! FEE IS $150.00
_ Atiér May 1, 2003 Fee wil be $550.00 T Tt ot [ S ey Be

Ma!;e Check Payable to Florida Department of State ’
10, - . OFFICERS AND DIRECTORS 11. o~ ADDITIZNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PD Kne\ele TILE Freside wmnge ] Addttion
v, .| ABREU, MANUEL e YN envel R.

STREET ADDRESS | 5741 W.20 CT.- STREET ADDRESS 5 OQ /

cm-sr-zp | HIALEAH FL sz | 4 [ lenh, f—“—/ 330L6

e |8T - ﬂﬂelere TITLE [J Change [ Acdition.
nave " * | ABREU, ESTHER NAME

STREET ADDRESS | 5741 W. 20 COURT STREET ADDRESS

CITY-ST-7IP HIALEAH FL CITY-ST-2IP

TITLE I } - - Ooelete - .. TE. . . - e e - [change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . T Delete TITLE [] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-5T-2P CITY-ST-ZIP *

TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P | omr-st-ze

TITLE 7 Gelete TITLE 2 Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c%rporation or the receiver or trustee empowered tc execute 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 attachmeni,with an address, with aj-ojher like empowered.

SIGNATURE:-

Daytime Phane #

CR2E034 (10/02)



