2002 UNIFORM BUSINESS REPORT (UBR) Abr 30F12165? 8:00 am

1 ety e P01000028094 ecretary of State
ok 3 ok
WOOD.WORKERS DESIGNS, INC. 04-30-2002 90045 037 150.00
Principal Place of Business Mailing Address
CRESPI BLVD 8045 APT 14 CRESPI BLVD B045 APT 14 Sadan4g
MIAME FL 33144 i MIAMI FL 33141 ’
2. Principal Place of Business gu)‘ 3. Mailing Address H"“"l “I "' ”II”I l”"m ""“l"l “““I"“I”l ||”’ II" ||Il
’l 65— - j0) S"/,t&.f Harbor ”65' {0 d- 6”‘/ H&fbdf‘
Suite, Apt. #, etc, Suite, Apt;. etc. DO NOT WRITE IN THIS SPACE
+ {0 At o
ity & State City & State 4. FEI Number Applied For
/nfﬂ'm‘. ét’fﬁé 4 p/;,-/r/db M(am; geeclu ! F{é///& 65 — [D 95676 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 | e | . o | . _ 5. Certificate of Status Desired O - :
335 S TTIEY =S : Fee Required:
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Natrr}!
GOMEZ, JAVIER avicr Gomc 2
Z, Street Address {P.0. Box Number is Not Acceptable) ol
CRESP! BLVD 8045 APT 14 S =tod st. Ray Hordor  Apt ™ [0
MIAMI FL 33141
3 City, Zip Code
1‘ Migm: Beoch FL | %%/«
8. The abovt'a‘named entity submits this stalement for the purpose of changing s regisiered office or registered agent, or bath, in the State of Florida. -
sanarre SAVIEN. G o mmED Ol — | -9
Signatura, typed or printed name of registered agent and ttle if applicable (NOTE: Hegistared Wt % i ) \ DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150}0 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add'ed \o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & 1 Detete TTE dpre seed Cg* O Change [ Addition
NAME NAME ey ome L o
o
STREET ADDRESS ST ooRess ({165 —=1625H Bay Horbor Aot <1
CITY-ST-21P CSTH0P Mg,  fRrach  fft 2TISH -
- T
TITLE ] pelete MLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TE e e aen[ 1 Delete .. Bome o ool ER— e mzmmme o [ Change— [Sl-addition -
TRAME - = s ] MAME . e v
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZIP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME '
STREET ADRRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ petete TITLE ‘[change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - O pelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corparation or the recagver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmer§ with an address, with all other like empowered. 7 .
@;\"_ﬂﬁ_’u j\;:.—-:ﬁr-ﬂ;;: 7(_‘7\,':_;7-;‘\,” "‘.ﬂ!\:,' ?(::[rﬁ ( )
SIGNATUR Iy s A=K N R OY—-tHh— o7 %06 | D67 G667
SIGNA TYPED OR PRINTED NAME OF, FICENCR GIRECTOR Dala M ¥ Daytime Phone #
R R i |

P IR-TV "1

CR2E034 (9/01)




