2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P0O0000092624 Mar 01, 2001 8:00 am
1. Entity Name
FIREHOUSE FRAMING, INC. Secretary of State
03-01-2001 90016 015 ***150.00
Principal Place of Busingss Mailing Address
9101 $.W. 29TH TERRACE ANO1 SW. 29TH TERRACE
MIAMI FL 33165 MIAMI FL 33165 v 3 Uy
2. Principal Place of Business 3. Mailing Address H"”l" “| |||| || }I “ II ” I|| “l I | ’l | ||”|| ”l" |||| ||||
ATV Ste 1) AVG [ AL S L AL
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’City & State City & State 4, FEI Number Applied For
MWTWYN \:‘:\ . AL EY i e\ ;’/\C‘__‘) - IO—T I(Do]% Not Applicable
Zip ) Country Zip * Country » . $3_75 Additional
2, 5\ ) i—) 3 (l; o P?;)'-?-:’\ = 5 S <y O 5. Cerificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
wame . ey
CUMNNGHAY, OH SO e ey e
RON 3
9101 S.W. 26TH TERRACE P
MIAMI FL 33165
Loy Sus . L AN
City .. _ N ZipCode __
ML ey FL |80 s s
} 8. The above named Enfity,submits this statement for the purpose of changing its registered office or registered agent, or t‘mth‘ in the State of Florida.
\ (‘)
£ s o — N e e TN . s
1‘ SIGNATURE e e _ v ComrnrCov-co{ Dreside ‘;‘r> - D Ty
Signalurvp’cd or prated name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o - . i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 Trust Fund Coniribution 3 Add'ed o Fe)és
(See criteria on back) X Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
T DSV 71 Detete e [ Change [ Adition
NAME TSRy (e s SO e NAME
STREET ADDRESS "*\Lﬂ oy S, AL A &Y STREET ADDRESS
GiTY-ST-21P LA f_"'h""\.\ F 5. ?D’?D \ f)f) CITY-ST-21P
TITLE f“;e,c,(e,fp.?zj . [J pelete TITLE [ Change [ Addition
| wabie Borpa ra. (inningHanm NANE
~| STREET ADDRESS 4 (0 S.W- T AV STREET ALDRESS
S CITY-8T-2p Midmi , . DH5E CITY-$7-2IP
TITLE 1 Detete TTLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-51-2IP
TTLE L] Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report 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 diractor

of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Ce’év ¢ _—= Sea oo Erien D90 an (FoeNdppAanses

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pacne #

CR2E034 {10/00)

'



