] - FILED
2004 FOR PRO RPORATION .
R O Repory ATl May 03, 2004 08:00 AM

Secretary of State
DOCUMENT # P00000068870 y
1. Entity Name
UNIQUE CARPENTRY, [NC.
Principal Place of Busmess Mailing Address
740 WEST 27TH STREET 18500 SW 92 MENHE- YL
HEIALEAH, FL 33010 HIALEAH, FL 33157
S SEEs O REASI G T
Suite, Apl #, elc Suite, Apt #, etc 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnled For
65-1025826 Not Applicable
i Counlry Zp Couniry 5. Certificate of Staius Desred d gi'g;&q‘ﬁ?s:'onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, MARIA
740 WEST 27TH STREET Street Address (P O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL I Zp Code

8, The above named entity submiits this statement for the purpose of changing its registered office or regestered agent, or both, in the Slate of Fiorda | arm familiar with and acoep!

the obhgations of registered agent.
»

SIGNATURE
Signalurs, typed or ahwlsd aame of re] stered agant and tlle f appdcable INOTE Aagistersd Agent sigrature requited when ‘mnstabing} CATF
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ANDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 11
HILE PVSD T Detete TILE [ Change  [J Additian
NAME HERNANDEZ, MARIA NAME
STREET ADDRESS | 740 WEST 27 STREET STREET 40DRESS Ll 9 e
grv-st-2F | HIALEAH, FL 33010 Cry-81-2P (50030 - B0 0=022 15000
TILE 7 Delete e [ Change £ Additran
NAME NAME
STHEET ADDRESS STREET ADORESS
CIY-ST 2P CITY-ST- 2P
il 3 Deiete TiiLE [ Charge [ Audwon
NAME NAME
STREET ADDRESS STRELT 40DRESS
Y- §T-21P Ciy-51-2P
TALE 7 celete {LE (Jchange [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
aY-Si- 2P cIry-31-2P
T 3 Delete TiLE I changs [ Aaditan
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP clty-sT-2IF
1Lk [ Detete TILE (3 Crange [ Acdtin
NAME HAME
STREET ADDRESS STREET ADDRESS
iy - 5T-2P CITY-5T-2P

12. | hereby certity that the information suppiied wath this hhng does not quality for the exemption stated n Secton 118.07(3){1), Florida Statutes 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an efficer or directar
of the corparation or the receiver ar lrustes empowered Jof execute this report as required by Chapter 607 Florida Statutes and that my name appears i Block 10 or Biock 11 if

changed. or on an attachment ythy an, a: 5. Other like empowarad Mf?/&/ﬁ ;‘/E?z/!/ ) ;2_
SIGNATURE: X, D ]/ PRES. O EXV7 ooy ( D)

S SIGHAMRE AND TYPED OR FMME ©F SIGNING OFFICER OR DIRECTOR Date Daytmu Phere ¥

L



