2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000028094

1. Entity Name

WOOD WORKERS DESIGNS, INC.

Principai Place of Business
1165102 ST BAY HARBOR

APT 10
MIAMI BCH FL 33154

Mailing Address

1165-102 ST BAY HARBCR
APT 10

MIAMI BCH £ 33154

e

* 2. Principai Plac& of Business ™

3. Mailing' Address 7

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90312 002 ***150.00

FILED
g |
3

VIRV AR G

-102, ST \\655—10'1.,5'1'
Suite, Apt. #, afe. Suite. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
APT X 1O ATy \O
City & State City & State 4. FEI Number Applied For
MARMAY  “Tlolubh Mipay “Frovop 65-1095573 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona|

2)73\ 6'—\ < Y SH b % 16‘-} Js P\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COME T\ AR

GOMEZ, JAVIER

1165-102 ST BAY HARBOR - {0
i __APTEr \O
MIAMI BCH FL 33154 ) C ZipCod
M AR M FL | *3%isy

Street Address (P.O. Box Number is Not Acceptable)
L s

8. The above named ety submits this staternent for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of refil

SIGNATURE

oL ~ (5~ 0>

i pr piAfed name of registared aw if applicahla.

(MNOTE: Registered Agent signatura required when rainstating} DATE

Je o -FILE NOWM: FRG IS 815088 > ] o . o~

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

ey

9. Elcction Campaign Financing $‘5,00 May Be
Jrust Fund Contribution. | Added to Fees

10. S - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME S B O Defete TILE [ Change [ Addition | &
wve | GOMEZ, JAVIER NAME =
STREET ADORESS | 1165-102 ST BAY HARBOR #10 STREET ADDRESS g
ory-st.ze .+ | MIAMY BCH FL 33154 CITY-51-21P - it
TMLE ' [ Delete L [JChange [ Addition %
NAME ;< NAME
STREET ADURESS - STAEET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE [ Delete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ balete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
CTME - . C e e i [ Deletp o e TTE e e D S 3. Change: . [[] Addition |
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P .
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP Gy -51-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath: that | am an officer or director
of the corporation or the receiver or trugfee empoweread to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an gcgress, with all other like empowered.

SIGNATURE:

04 -15-0D (366) 863 866

Date Daylime Phone &




