. s FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT #  P01000010571 Secretary of State
1. Entity Name ' 04-11-2002 90653 009 ***158.50
LORET DE MOLA CUSTOM CARPENTRY CORP. 4
Principal Place of Businass Mailing Addrass
100 S.W. 82 AVENUE 1100 S.W. 82 AVENUE
MIAMI FL 33144 MIAML FL 33144 ;
2. Principal Place of Business 8. Mailing Address ”""m m "m ”m "m"m "m "m ”M "m I"" llm "l] ""
421 _Sw 75 Aove # 1Y | 44! sSwd 75 Aue 1Y
Suite, Apt. #, etc, Suile, Apl. #, eic, OO NOT WRITE IN THIS SPACE
- Chy & Sate _ L G Slata.__ . _ - e ..4, FE| Number — e |Applied.For. .
FRQM-U- il L e, =~/ £S5-/078539 Not Applcable
Zip Country 2ij Country . . $8-75 Addhitional
33/ SS ! ({Q § 3/s 5 i G i—ﬂ 5. Certificate of Status Desired K Fes Requined
8. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
—— . —_ L g e e Namey , 4. _ .. —p e ot m
- Atberto=ta sin yoem— - - ol
ER, Street Address (P.0. Box Number is Not Acgeplable)
1100 SW. 82 AVENUE 4e2] S 75 Aoenuve #I1Y
MAMI FL 33144
City . - Zip Code.
. M (G F L l 2 / 55
8. Thes ahove named entity t for the purposse of changing its registered office or registered agent, or both, In the State of Florida.
8G NATURE 4 S
< Sighatues, ritect rime of rofister a0 agant and tlie if appicalis. (NOTE: Regiuisred Agant sigaatire required when rainstatng) DATE
9. This corporation s ifgime to Satisfy its Intangible FILE NOWN! FEE IS $150.00 . .
- q2xfling requiremett and seig odose. | Amar May 1, 2002 Fee willbe $550.00. | = e P o9, $5.00 Mayso |
{See criteria'on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ]|_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Alberto Hasse5veR  Doum me O Charge (. diton | 5
NAME s = e nue R NAME a
smeenoress | © 200 WD }? (Pfés: den SIREET ADORESS &
CvY-S1-7p H’(ci e = oade 33175s CITY-ST.2P 5
me [ pelete- TE O Change [T Addition | G
NAME NAME
STREET-ADDAESS STREET ADDRESS
cry-srae, Y- 51-7p
me [ O Delete me [ Change (] Addition
NAME NAME
| _ STRECT AnnaEss o - EEE ~STRECY apnprSE i R = =
CITY-$T-2 ciry-St-2p
TMmiE C1 petate TIe Clchenge [ Addition
NAME NAME .
= CTREET ADDRESS Ry R e T - S e e e TR T ADDRES S 2| St e e n = s = —mem (s
Y- ST- 21 CITY-5T-B° - :
TIVLE 1 eleta e O Change [ Addition
RAME . HAME .
STREET ADDRESS STREET ADDRESS
CiFY-51-2P CITY-ST-200 .
Time 3 Delate e [J Change (] Addilion
MME. BT L NAME
STREETADERESS.{ %' .. - " . STREET ADDRESS
CITY-§T-2P CITY.-ST- 2P
13. | haraby cenliz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. { further certify that the information
indicated on this report or supplemen s agtl accurate and that my signature shall havo the same lagal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or rusipes g eraf 1o expcuta this report as required by Chapter 607, Florica Statutas; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with an.4 Al othedlike empowered,
/ .-:. " '!"f\‘ R ; T:' _> ‘el
SIGNATURE: T S L P 'L
mm!fuzmm OFFICER GR DIRECTOR Cate Déytirs Phons #




