2002 UNIFORM BUSINESS REPOF_!_L (UBR)

” FILED
Jun 05, 2002 8:00 am

DOCUMENT #  P01000012436

Secretary of State

05-15-2002 90152 015 ***150.00

1. Entity Name
JUNIOR WOOD FLOOR CORP. . T~
,K\
e
Principal Place o) Business Mailing Address S N J & § ALV i
8630 SW 133RD AVE. SUITE 206 8650 SW 130RD AVE. SUITE 206 :
MIAMI FL 33183 MIAMI FL 33183 -
2. Principal Place of Business g Mailing Address A ) ”II""”H ||||| I"H Il“"l"“!m""l"lll Hmlml ““I |m||||
41gl Sw ¥ wv¢v. 1430, & AU -
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN TH!S SPACE

A

)

City & Slale

Ci ate . ] lied For :
FL 37188 KA S Sac L 65~ 1025902 e

4, FEl Mumber -

3% 85

A B

Counf

3 lz n ) 5, Certificate of Status Desired | $8.75 Additionat

Fee Required

ountry Zip
S 23138

B.- Name and Address of Cutrent Reglstered Agsnl

7. Name and Address of New Registered Agent

N T T ey oD T e L, o e St R, e e TR "-’Namg-ﬁrt—.-.:v.ﬁ-—_‘-r: w:q:-r:-?vz__?--,—'“wv-v'—;' ’1.—--‘;_.:;:‘»'-'{_.*--—_-- L SR S N
GUZMAN_' MARIO | Street Address (P.C. Box Numbaer is Not Acceptable)
9010 SW 137TH AVE, SUITE 206 =F .
MIAMI FL 33188

»

City’ ' FL Zip Code

-

8. The abave named entity subrnits this stalement for the purpose of changing its registerad olfice or regisiered agent, or both, in the State of Fiorida.

SIGNATURE

A b

SignatJre, Typed or pristed nams of registerad agen and titla if applicabls {NOTE: Agent sig raquired whan rei ing} sEA LY
¥ N I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Finandin L . -

Tax ffing requirement and slects to do so. After May 1, 2002 Fee will b€'$550.00 Trust Fund ggntlr?t:uLiLn. ¢ (M Eﬁoﬂ?&sﬁe i

(Ses criteria on back) Make Check Payable to Departrient of State ‘ N
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
NIiE PsD 3 elete TILE PLO . W Change  [Jaddiion | 5
e VARANDO, CLAUDIA § e Ciavdze Siluana Vzean ds. e
sweer aoaess | 8760 SW 133RD AVE RD, APT 411 sHETADESS |$9 89 Qo 128 ot : 3
cv-sr-ze | MIAMI FL 33183 . . CITY-5T-2IP _ Miamar BL 233I2Y lé.!
MLE O Delete TITLE [IChange  [[J Addition [ O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- ST.2p
TE S 2 Detere e il o o Cange [ JAddilcn |

i Sy T et (7 S

STREET ADDRESS = “STREET A’obg[sé‘ S e T SRR e e
CIY-51-2°P eny-st-ze |
TILE [ Detete TME Ocrange [ Addition
NAME NAME . -
STREET ADDRESS STREEI ADDRESS | ~
CITY - ST-2P CITY-5T-7P .
TME {J Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P GITY-§1-21P
TTE O pelete IMTLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS : )
CIY-SI-2IP CITY-5T-2P © :

13. 1 hereby certily that tha inlormation supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
ot the corporatien or tha receivar or trustee empowerad 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acig ith all other lixe empowered.

SIGNATURE:

ATUREREAIRED > e o do

TURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR “ Date

Daytime Phons #




