FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P01000019797 Secretary of State
1. Entity Name . 01-17-2003 90075 017 ***150.00
WOOD CRAFTSMAN CONSTRUCTICON CORP.
Principal Place of Business Mailing Address
3% W. COMMERCIAL BLYD. 3890 W. COMMERCIAL BLVD. 990003482
SUITE 214 SUME 214
B — 0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ; Applied For

65—1082355 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired ] gese'gesq lﬁfgg“""a]
6. Name and Address of Current Registered Agent E . - 7. Name and Address of New Registered Agent .
Name

RAMIREZ, MARCOS Street Address (P.C. Box Number is Not Acceptable)

3890 W. COMMERCIAL BLVD.

SUITE 214

FQRT_LAUDERDALE FL 33309 City FL Zip Code

8. Thé_ abc_ivr—j named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
o Signature, typed or printed name of ragistered agent and tils if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
" 'FILE NOW!!! FEE IS $150.00
: . 9. Election Campaign Financin,
Af_ter May 1' 2003 Fee WI" be $55000 TFUSt’sSndaCOpflalfigbuti;n s I:l fdsd-gj[tlohll?;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me - |D [ Gelete TILE [ Change [ Addition
NAME RAMIREZ, MARCOS . NAME
STREET ACORESS | 3890 W. COMMERCIAL BLVD. STREET ADDRESS
crr-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-ZIP
THLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
_TILE _ R . O petete = _ _Jj mme N . o ) ~ [ Change [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIFY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . GITY-ST-2IP
TILE . - [ Delete TITLE [ change [ Addition
NAME ) B NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrpss, with all other like empowered.

sionaTuRe: “SICUZUREREGARER Se ~ ofis/p3  (ass) 127242

SIGMATURE ANDTYPED QR PRINTED NAME OF SIGnIlG OFFICER OR DIREGTOR Date Daytime Phona #
* <

R/NRFEN [

AY




