- FILED
FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ?OOOOOO'Z.S 638 06-02-2003 90189 019 ***150.00

1. Entity Name

Toch Wood CAéwq.‘r.s ,-Imc_. \/

DO NOT WRITE IN THIS SPAC J0138382

2. Principal Place of Business 3. Mailing Address

(0012 N BO ave | (0012 MW 8O Ava.

Sulte, Apt. #, etc. -, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , — City & Jtate . - 4. FEI Number Applied For
Hialeab Gacdans, FA Hialoh Gaediws, Fla 6 5093 30 63 o rvsicavs
2530( 6 Country lesso( & Sountry . Certificate of Status Desired O fi'gglﬁ;‘gt;!o"ai

7. Name and Address of Current Registered Agent

Heme SANC«L?-’{‘( -JUAJU

Street Address (PO, Box NoMfiber is Not Acceptable)

535D MW (&Y sT |
o H Lar FL ZI%C%OSA_' o

changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

8.,The above named entity submits this statement for the purpose
__ the chligations of registered agenl.

&

SIENATURE

Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered &geni signature required when 1einstaling} DATE

e $150

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS T G
TITLE PysT . - ; — e

NAME sSanchHEZ, JuAn)
STREETADCRESS | 4 ST N TR T ST
CITY-S7-2P HiAML . 'FTC~ 330{&’

e %EL prado , Odalys C.
SHETADRESS | £ 39 ¥ A/ 22 ST F 20|
oS | A eaks , TC 2301(6&

CR2EQ34B (12/02)

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-21IP

TITLE

NAME

STREET ADORESS
CiTY-SI-ZIP

TMMLE ETALE
NAME NAME _
STREET ADDRESS ! STREEY ADDRESS -
CITY-51-2IP CHY-ST-21p-

indicated on this report or supplemental j rug 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 or the receiver or trpfta i 9 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot on an
attachment with an address, with all gRfGr ks

12. | hereby certify that the information supplieg :iE!lE this filing does not quality for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the information

ored 10 exec

V4

$-22-03 307 - 63 8-213508

fED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Uiachment”
qo133 2%

Teck Wood Culinets, lnc.

40092 NW 80 Ase.
Hialeak Gardews - Florida - 33016
PHONE (305) €98-3508

May 28, 2003

DEPARTMENT OF STATE

form to renew the UBR 2003.

On December 2002 we move to a new place because lack of business
to a smaller place and I think that we did not repeort this change to

your office.

And now that I want to make the taxes, the accountant informed me
that I owe this UBR renewal.

Please take note of m} new address:

Tech Wood Cabinets, Inc.

10012 NW 80 Ave.

Hialeah Gardens - Florida - 33016
PHONE (305) 698-3508

PLEASE ACCEPT MY PAYMENT AND LATENESS I am sendlng check # 3772 for

"$150.00 that is payment for~ year 2003. T
And please change my address in your records.

THANKE FOR YCUR HELP

reciOr




