2001 UNIFORM BUSINESS REPORT (UBR) . FILED 3

N
DOCUMENT # PO0000023351 | Apr 27,2001 8:00 am
i ane ecretary of State
FLORIDA WOODWORK, INC.
04-27-2001 90236 048 ***150.00
Principal Place of Business Mailing Address
15721 SW 42ND TERRACE 15721 SW 42ND TERRACE
MIAMY FL 33185 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
B e s . B L T e
City & State City & State 4. FE{ Number Applied For
5"‘ 07}?/6 7é Not Applicable
ap Coutry ° . Country 8. Cerlificate of Status Desired O gg;;?q L;:::I:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE' SIDNEY Z Street Address {(P.C. Box Number is Not Acceptable)
7270 NW 12TH STREET, PH-
MIAMI FL 33126
City ‘. . FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of registerad agant and titls if applicable. {MOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible, _ _. _ -FILENOWI! FEEIS $150.00 = _ 10._Election Campaign Einancing $5.00-May-56—!
' T .gT.EqurEI'nEn{'and‘ElE?:IS‘tO go'so: ! © ! Trust Fund Contripution. O Added to Feas
(See criteria on back} | Make Check Payable to Department of State .
i1, ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DPVT : 1 Delete TITLE O Change [ Addition | S
NAME PADRON, ELOY NAME 2
STREET ADDRESS | 15721 SW 42ND TERRACE STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33185 CITY-ST-2IP a.
oy
s 0s [ Dalzze TITLE : O chenge [ Asdiion | &
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 15721 SW 42ND TERRACE STREET ADDRESS
CITY-8T-2iP MIAMI FL 33185 CiTY-ST-2P
TITLE g O Delete TIFLE [ Change [ Addition
NAME - NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE - 1 Detete me - [} change [ Addition
NAME NAME )
STREETADDRESS"|  += -~ 7%~ "~~~ - = -=%% = T'STREET ADDRESS |+ ~ - = - - - . - — -
CITY-ST-ZIP CITY-S7-2IP
TITLE . [ Delete TIMLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP +CITY.-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
13. | hereby cerlify that the information supplied with thye filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ts ¥ue 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 corporation cr the receiver or trustee girpgwaTed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachmggtaith an adghe ith all o\lher like empowered.
SIGNATURE: e hrin [Pesiden, y

Oaytime Phofe #




