)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LVVEL LY

DOCUMENT #

1. Entity Name

TECH WOOD CABINETS INC.

PO0000025635

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90022 004 ***150.00

ny

Principal Place of Business

7290 W 18TH LANE
HIALEAH FL 33014

Mailing Address

7290 W 18TH LANE

R P
HIALEAH FL 33014 '

AEYIRAR G CH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/

City & Stat&t City & State 4. FEI Number Applied For
. . 65—0993%3 Mot Applicable
Al K Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name /&

Vi ] g r)c,A € >

DEL PRADO, QDALYS C = [ By ¥ / 2
reet Address {P.O. Box Number |zrim)ﬁcceplabf7)i

6375 W. 22ND COURT, #201 e Wa 7] . 2 sf .
HIALEAH FL 33016

Fal
P City ’/f// Z,%nge J J/

8. The above named entity su

SIGNATURE

its this statement for t

#s registered office or registered agent, or bath, in the State of Florida.

Jocr) pg‘?”"’éel‘f

purgos changin

/

e

Si?ﬁ:ra,/t‘{ed a\rm’m\ed nams of ragistered fgent an%le if applicable.

(NOTF(ﬁeglsterad Agent signature reguired when reinstating) DATE

9. This corpor%s eligible to satisfy its Intangit|
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
AT~ |- PSTD e L [ elete _J e i ,e CCJ‘& ,.) JA Change [ Addition é
e DEL PRADO, ODALYS C e Def Bave alys @ e
s soress | 6375 W. 22ND COURT, #201 swerrauoness | 050 L 7 R Y4 2 |
GiTY-ST-ZIP HIALEAH FL 33016 CIY-ST-2P A=Y é u
TITLE [ pelete TOLE P / V / 5 / 7r ] - " [ Ghange ﬂ Addition 8
NAME NAME . % o df? e p
STREET ADDRESS STREET ADDRESS 3 \r—D f.t.) g}
CITY-ST-2IP CITY-ST-ZIP f J? / 5
TMTLE 1 Delete me Mt = r f = / EChanQe [ Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7ZiP CITY-ST-2IP
THLE T Defete TILE CIchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
SIS [ Delete [ Change [ Addition
NAME - e
STREET ADDRESS STREET ADDRESS “_—‘_""‘*'“‘:"*—-—-:—:«_—-—-WM
oITY-ST-2IP CITY-ST-2P T
13. | hereby certify that the information syoplied 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 supplemefital report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that f am an officer or director
of the carporation or the receiyar offrustee empowered to execute thi Feport as regaffed by Chapter 607, Florlda Slalutes and that ppy name appears in Block 11 or Block 12if
changed, or on an attachmepf witffan address, with ali other like epéwered.
“#/!._f A o f?l.
SIGNATURE: Ay Y Y/ J’ Chet 30J é?;35‘ OJ’
ED NAME OF SIGNING OFFICER OR DIRETI‘DR Date Daytme Phone %



