FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - Mar 03, 2003 8:00 am

DOCUMENT #  PO0000068857 Secretary of State
1. Entity Name 03-03-2003 90954 024 ***150.00
LA ESPERANZA CARPENTRY, CORP.
Principal Place of Business Mailing Address e avewy
13025 SW 122ND AVE 12331 SW 39 TERRACE
MIAMI FL 33186 MIAMI FL 33175
L ———
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65'1030166 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired il $8'75 P_«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fel . Pelfez
FERNANDEZ, SAMUEL Sh _F

12331 SW 39 TERRACE Street Aciqigg(i Bo@&er is %cce%m
MIAMI FL 33175 _ ===
Y MIAH) | FL [**%%15

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ="
L]

FELISA F. PEREZ LEASURER. .j;q/o

12. | 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 certify that the information
indicated on this réport or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 305

SIGNATURE: ___SIGNATURE REQ@Uezee Fepohunez  Pecsibert 1oz qio-aped

N B ow Ly Lo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YOS

ny

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicabls. {NCTE: Registered Agent signature reguired when reinstating) . DATE - - -
=l . :
TR FHEE-NOWHY FEE IS $150.00 - - <M o — s L T s R L = - A e
. 9. Electi ign Fi i
Al My 1, 2002 oo il be S350 e o $500 v
Make Check Payable to Florida Department of State ’
10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - PD O Detete TIME [J Change [ Addition g
NAME FERNANDEZ, ELIEZER NAME g
STREET ADDRESS [12331 SW 35 TERRACE STREET ADDRESS 3
ore-st-ze - IMIAMI FL 33175 CImY-S1-21P il
o -

TITLE Ve 1 Delete TITLE [ change  [C] Addition %
NAME PEREZ, WILLIAM NAME :
STREET ADDRESS (12331 SW 39 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CIVY-ST-2IP
TITLE T [ pelete TITLE [ Change  [] Addition
NAME PEREZ, FELISA F NAME
STREET ADDRESS 112331 SW 39 TERRACE STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T o Ooeee e T T T T e T s e [T Change - -] Addition- | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP



