2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

THE 3

DOCUMENT # P00000066757 Secretary of State

1. Entity Name 01-09-2003 90097 038 ***158.
MAVEC WOOD WORKS INC. 158.75

Principal Place of Business Mailing Address
6760 N.E. 4TH AVENUE 6760 N.E. 4TH AVENUE
MIAMI FL 33138 MIAM! FL 33138
Suite. Apt. #, etc. | Suite. Apt # ete. ‘ [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
o -t - - - 65-1029325 Not Applicable
Zip ' Country Zip Country o $8.75 Additional

5. Certificate of Status Desired !
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o‘ Name E ! >

! MIGUéL D %6‘WI Vh\ci \D Stre {Ii}l C‘{'F‘O Box Nunﬁ):f)\lAcceplable) —

STREET V30> Coilins : EE S "Coilirls (hoe  # COW0O
ENSFL33150 S,y 1< eg F 23160

Cit% é Code
7 oang Lsleg FL [Z2=0n
ity Zubmits this statenﬁem fox the purp@g its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana'éccepl

s

SIGNATLH .
frimad name of registered agent and title it applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
E NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFEMERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE g '&Deme TTLE %G/l byoum [ rY\LO, wd h 4 Change [ Addition
NAME NAME ) .
STREET ADDRESS ~186TH STREET sTReeT aporEss | ?‘O QD Ot)l' Ins Oe - Q b\O
GiTY-ST-2F FL 32150 o | g LS leS | H . D510
TMTLE =~ o— o Delete TITLE : ' U‘QD D K Change  [J Addition
NAME NAME MW lmlq
STAEET ADDRESS 2Ya6TH STREET sweErioneess | ) o o G QoWN S Qe # 10\0O
orv-st-ze {MIAMPGARDENS FL33150~ - -0 T T pevste s onmaey 1L Stles (B 22100
TITLE i} [ Delete e ' [ Change [ Acdition
NAME ) i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP L . CITY-ST- 2P
THLE ' J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE ) h [ Gelete TITLE [ Change [ Addition
NAME ! ) NAME
STREET AODRESS L STREET ADDRESS
CiTY-ST-2IP ST ’ CITY-T-ZIP
TINLE i O pelets TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2P

12. | hereby certify théat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental T8port is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver of trust i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachenlwikan .

SIGNATURE: _, 5.:”’“ : TIRND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phane #

CR2E034 (10/02)



