2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064871

1. Entity Name

ALL WOOD CONCEPTS & DESIGNS, INC.

Principal Place of Business

1111 SQUTHWEST 215T AVENUE
FORT LAUDERDALE FL 33312

Mailing Address

1111 SOUTHWEST 21ST AVENUE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90283 036 ***150.00

DO NOT WRITE IN THIS SPACE

D HNTA

City & State City & State £l Number . Applied For
k s /S 7 Not Applicable
Zi Count i Count iti
e ouniry e ountry 5, Coerliticate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O S Name = 9 = .. —
iy : - T - =llaov RGN T T T
SPIEGEL & UTRERA, PA. > 2 Al
Street Address (P.O. Bgx Number is Not Acceptable)
343 ALMERIA AVENUE v e 0y BN ST Pag
CORAL GABLES FL 33134
City Code
= Wmm&" FL Zgz;su\__
8. The above na entlly L/ Wthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' ' I Cf l
Signaturdy type am of registared agent and tite if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
i on i idil i i i " L :
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing . $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

.

OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD - O Deiete " | e [ Change [ Addition
NAME BURAN, ELLIOT J NAME
STREET ADBRESS | 1111 SOUTHWEST 21ST AVENUE STREET ADDRESS
orv-st-2> | FORT LAUDERDALE FL 33312 Cirv-sT-2
TILE O pelete TITLE [ change [ Addition
HAME NAME
“| STREET ADDRESS STREET ADDRESS

©ITY-ST-2F £ITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME ) i B NAME e e e e e
STREET ADDRESS | ST T STREET ADDRESS '

-CITY-ST-2IP CITY-5T-2IP

CTILE [ Delets TILE [ Change T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P OITY-ST-2P
TITLE 1 Delete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /) CITY-57-2IP

13. 1 hereby certify that the information

smption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplgaféental re 5 frue and acg fgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or truste pgwered 10,3 e this reperT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant ' adgrdds Awith all g9hr likk emppctiered. , { (
| |9-01 Gsh30-44t/
’ OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfla Phone #

smmrunfm

Nt

CR2E034 {10/00)



