2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000014746 Secretary of State

1. Entity Name

WOOD & MICA EXPERT, INC. 05-14-2002 90044 017 ***150.00
Principal Place of Business Mailing Address
4701 S W 45TH STREET 1511 MAPLE DRIVE

DAVIE FL WESTON FL 33327

IRARER W,

May 14, 2002 8:00 amg

x
<

2, Principal Place of Business 3. Mailing Address
t
Suite, Apl. #, etc. Suite, Apt. #, elc, . ' DO NCT WRITE IN THIS SPACE
City & State W : City & State 4. FEI Number 5 09 Applied For
' 6 82276 Not Applicable
Zi Count Zi t ' it
P _ ountry P Country 1 5. Certificate of Status Desired O $8'75 A_ddltlonal
I T T e o Fee Required
~ 7" 6. Name and Address of Current Reglstered Agent i - 7."Name and Address of New Registered Agent- =~
Narne
GRANADOS, GERMAN Sireet Address {P.O. Box Number is Not Acceptable)
- ree ress {P.O. Box Number is Not Acceptable
1511 MAPLE DRIVE S
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

{ '
| ‘

SIGNATURE ___—_ e ' = ‘ e
Signature, lyped or printad name of registered agant and litle i applcable. = . -(NOTE: Registered Agent signature required when reinstating) ~ T = T T DATE o
9. This corporation is sligiblé to salisfy its Intangible FILE NOWII! FEE IS $fj‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, - After May 1, 2002 Fee will biz $550.00 Trust Fune Contribution. O Added to Fei;s
(See criteria on back) O Make Check Payable to Depanq?ent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE O Change [ Additian
NAME GRANADOS, GERMAN NAME ‘
streer aooress | 1511 MAPLE DRIVE 4 sreeT aporess
crv-sr-ze | WESTON FL 33327 CITY-§T-2P
TILE O Delete TITLE ) [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
e T T T ot = - rColeter ~ A e B femds s msee - L= o L[].Change.-. [T Addition_
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P || orv-srze
TILE Ooeter ~ TITLE O cChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 2P
TITLE O petete TITLE “ [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - Cry-s1-2Ip

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled 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 mace under cath; that | am an officer or director
of the corporation or the receiveg.es trustee emv_vered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ol L

Empowered. “ re-? ?’?
S ‘ OY -~/ ~SZ ?‘#‘# S
Vi

FYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR , Date Daytima Phone #

(8/01)

CH2E0u34




