2001 UNIFORM BUSINESS REPORT (UBR) FILED

0201422

DOCUMENT # PO0000105169 Apr 06, 2001 8:00 am
1. Eny Narme ecretary of State

BEST CUSTOM WOOD WORK & INSTALLATION, INC. 04-06.2001 90037 025 150,00
Pr'mc'wpz"ﬂ Place of Business Mailing Address
720 NE 155 STREET 720 NE 155 STREET
NORTH MIAM! FL 33t€2 NORTH MIAM! FL 33162
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEf Number Applied For
éé— / s %f&&‘ Not Applicable
?Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TORNA, THAIMI . N
*720 NE 155 STREET
NORTH MIAMI FL 33162

* Noeth MHigen FL [ S50

8, The above named gntifjysubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fievida.

SIGNATURE X (l : l‘iéfﬁ! O

Slgnau.u typad or printad name of registerad agsat and titla it applicable. {NOTE: Registered Agant signatura required when reinstating)
i i iqi sty i i "
9. Ims corporation is ehglmg to satisfy its Intangible FlL‘E&dOW....I FFEE IS‘:I I$1 50.;)0 . 10. Elestion Campaign Finansing $5.00 May B
ax fllmlg rgquuemem and elects 1o do s0. ;]/ After MAY 1, 2001 Fee will be $550. Trust Fund Cantricutior. 0O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11 .
ms - PD ) Delete TILE ) Olowerge ] Addition | 8
[=]

vE TORNA, THAIMI v (ﬁ%« >eD \Q—bre,u e

STREEY ADDRESS | 720 NE 155 STREET STREETADDRESS [ V1O FOE. (RSN hio S §

orv-st2f | NORTH MIAM| FL 33162 ostzp | Aot gty T 238 i

me O Delete TImE (I change (3 Additon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE (J Delete TE - [ Change  [] Addition
TNAME C - o ce e NAME e e e e o )

STREET ADDRESS F STREET ADDRESS I R

CITY-ST-2IP GITY-ST-2P

TILE O pelete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZP CITY-ST-2IP

TITLE [ Detete TITLE Clohange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 oelete TITLE {"] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-21P

13. | hereby certify that the
indicated on this report
of the corporation or the fgce
changed, or on an attachiype

tibr supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lamental 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
rlor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name app(ars in %Ioﬁa‘

th an address, with alf other like empowered
' Yhlor (20

ssdl{huﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D’m ] Daytima Phone #

SIGNATURE:

U

%



