FILED
2004 FOR P I PO o
ANE&ELT!&%%RTRATI N Apr 30, 2004 08:00 AM

DOCUMENT # P01000017288 Secretary of State

1. Entity Name

BUILD SMART U.5.A. CARPENTRY, INC.

Principal Place of Business Maiiing Address
78673 SW 107TH AVE. 18613 SW 107TH AVE.
MIAML, FL 33157 WHAMI, FL 33157

L0 A A

04212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =gty ApPia

65-1077034 Not Apphcable

. Certficate of S i $8.75 additional
5. Certficate of Status Desired O Fee Raquired

6. Name and Address of Current Regisiered Agent

TET08 S aiH STREET DO NOT WRITE
MIAMI, FL 33184 IN TH'S SPACE

8. The above named entily submits this statement tor the purpose of changing s registered office or registered agent, or both. in the State of Flonida. | am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE
Sughature, lyped of prtexd rarme of regrstered agent and bitke I applcable. (NOE Regislered Agert Mighature reqdired when rentstating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campagn Enancing $5.00 may Be
After May 1, 2004 Fue will ha $550.00 Trust Fund Contrbution, O Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TMLE PsD
NAME HERNANDEZ, MIRIAM E

STREET ADDRESS | 13708 S.W. 8TH STREET
CHY-ST-20P MIAMI, FL 33184

TTLE VP

NAME GUERRA, ROGER

STREET AODRESS | 13708 S.W. 9TH STREET
GITY-ST-21P MIAMI, FL 33184

TTE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GIvY-5T- 730

TITLE

NHANE

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

SYREET ADDRESS
CrFy-gi-2Ip

12. ! hereby certify that the infarmation supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmatian
indicated on thes repart or supplemental repart is true and accurate and that my signature shall have the same 'egal effect as if made under cath, that | am an officer or director
of the corporation of the receivpstnjrustee empowerad to exegcute tvs raport as requited by Chaples €07, Florida Statutes, and thal my narne appears in Bicck 10 or Biock 11 if
changed. or on an attachmet; pn adaress, with all other like empowered.

SIGNATURE: ' ?DQW Gyerrq 4!?.7[,{60*{ 25 - W9 -390

)
IRE AND TYPED Ot PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone &




