2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

PO

WOOD FLOORS “R" US INC.

0000016656

Principal Place of Business

5581 SW 8TH ST
MIAMI FL 33134

Mailing Address

1307 GENOA
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2002 8:00 am
ecretary of State

(09-08-2002 90123 009 ***558.75

80136692

VATV RIVIRLER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 09836 Applied For
59 Not Applicable
Zip _Lountry Zip . Country . Mo . $8.75 additional
: = - | 5. -Certificate of Status Desired - X Poo Rotilied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONACHEA’ ARIEL Street Address (P.O. Box Number is Not Acceptable)
1307 GENOA
CORAL GABLES FL 33134
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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

hdlad

N

e it applicable.

{NOTE: Registerec Agent signature required whan rainstating) 77

DATE

7

9, This corporaticn is eligible to satisty its Itangible
Tax filing reguirement and elects to do 56.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 may ge

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD "35 7. D [ pelete TITLE [JChange [ Adaition
NAME BONACHEA, ARIEL RAME
STREET ADDRESS | 1307 GENQA STREET ADDRESS
om-st-2@ | CORAL GAB[_E$ FL 33134 CITY-ST-2IP
TITLE \ ' MJeJete TILE [ change [ Addition
NAME C L, ] NAME
STREET ADDRESS 7% P STREET ADDRESS
CITY-5T-71P R 0T orv-st-ze | o
TITLE ) ) [ pelete TILE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZP
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
TTLE . ) -0 T T pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify 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 repor is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

Y o3 pog e48-6368

Daytime Phona 4

CR2E034 (4/02)



