L |
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

3

May 28, 2002 8:00 am:
DOCUMENT #  P00000030778 Say tary of Stat ams
1. Entity Name ecre a O a e >
ORTIZ WOODWORKS, INC. 05-28-2002 91708 003 ***550.00
Principal Place of Business Mailing Address
651 NE. 45TH COURT 651 N.E. 45TH COURT 8 6 9 9
POMPANO BEACH FL 33064 POMPAND BEACH FL 33084 8 6
2. Principal Place of Business 3. Mailing Address H"“"l m "‘u "m"m "m II'" ln" "m "m m” llm 'm ‘lll
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1007930 Not Appiicable
i Count i I{ i
Zip ounty Zie 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 Registered Agent
=~ - T TTTTTe e s Semeem e ey o Nameedes s s 2T e e ———— .
RIEMAN’ ALEXANDRA V Streel Address (P.O. Box Number is Not Acceptable)
2856 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City Zip Code
ﬁ 7 FL
8. The aboveWns this statgment Wf changing its registered office or registered agent, or both, in the State of Florida.
’ « .
- .
SIGNATURE / W‘j DA N DEA V. @W:MA”\'[ ‘5%3/09' -
] L&ﬁna%?{ed or prifled name of registerad agemjr(d title if applicable (NOTE:’Regis{ered Agent signature required when reinstating) DATE
—o’
8. This corporatés eligibl to satty its Inangiyle FILE NOWNI FEE IS $150.00 10, Eisetion Campaign Fiancing $5.00 wey 56
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1© Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [J Change [ Addition § -
NAME ORTIZ, JUAN B NAME ) 2
STREET ABORESS | 651 N.E. 45TH COURT STREFT ADDRESS §
crv-s727 | POMPANO BEACH FL 33064 c-st-a &3
il
TITLE O pelete THLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TiTLE (1 Detete TILE [ Change [ Addition
=NAM_E,..._.._.__..-,_. . MU B s Tl B i T R A L S S, P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Deete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TITLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST- 2P
TIMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
' indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director.
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othef like empowered. )
A ey . {/ /
SIGNATURE: “lbe 7 Aae B OfTI2e 1£/05—
F SIGNING GFFICER'OR DIRECTOR Dela Daytime Phona #




