indicated on this report or supplemenial
of the corporation or the receiver of s,
changed, or on an attachment witl

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SWENATURE REQUIRED ot 03 (3051794t F

SIGNAﬂlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA ATV

- |
. L ]
DOCUMENT # PQ0000105169 Apr 30, 2002 8:00 am
1 2oty e — ecretary of State :
BEST CUSTOM WOOD WORK & INSTALLATION, INC. 04-30-2002 90171 007 ***150.00
Principal Place of Business Mailing Address
720 NE 155 STREET 720 NE 155 STREET
NORTH MIAM! FL 33162 NORTH MIAMI FL 33162
3 Principal Flace of BusIngss 3. Mailng Address ”Il“m l" ||”| ||l’| |||“ |||” |I||‘ "IH “m Il‘l“l“"“l”l" "Il
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number 05 18 Applied For
- 65-1 22 Not Applicable
Zip Country Zip Country " . 33_75 Additional
N . ST P ] N b |5 Certifieate of Status Desired L] | plrnliogs S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EU’ HO Street Address (P.O. Box Number is Not Acceptable)
720 NE 156 STREET
'NORTH MIAMI FL 33162
City = FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. X Cam Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ TriZtloF:n p Cs{ilr?gutg:ncmg fdscj-ggoh;:ise
{Ses eriteria on back]) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE, PD O Celste TILE Othange O Addtion | S
NAME ABREU, ARTURO NANE =3
stReeT anoness | 720 NE 155 STREET STREET ADDRESS §
orr-s-ze | NORTH MIAMI FL 33162 CITY-§9-21P i
o
TITLE [ peleta TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
st ) e T 1 e
TITLE T T C T Oloees | f e - T T T [ithage O Adddon |
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE J Deiete TIMLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-57-2ZIP



