- FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S t f St t
e ecretary of State
Pgt,(«;wUME NT # P01000032263 23 02-21-2003 90172 020 ***150.00
- EN ame )
CUSTOM-WOODS, INC.
Principal PMace of Business . : Mailing Address
2250 NW 129TH TERRACE 2290 NW 129TH TERRACE
PEMBROKE PINES, FL 33028 . . __PEMBROKEPINESFL33028, . _ _ | _ _. .. . e e e e
z PP 8 g A 0 R VAT
Sulte. Ap. #. otc. Sute, Aol 8, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
651094991 Mot Applicable
Zip ACountry Zp Country 5. Certificale of Status Desired O %;’?qur;ﬁnna}
6. Name and Addreas of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
GREENBERG, JOEL E ESQ.
FOUNTAINS OF PLANTATION BUSINESS PARK Strest Address {P.Q. Box Number is Not Acceptable)
1242 N. UNIVERSITY DRIVE
PLANTATION, FL 33322

City _ FL l Zip Cocte

8. The above narmeda entity submits this slatement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famiiar wih, and accept
the cbligations of registered agent.

SIGNATURE
Shpulum, ypd o prinked nme of R ana ik i ap i NOTE: Py AgonL ¥ ige reyureu whan minsulk CAYE
9. Election Campaign Rnancing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
S s -
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF ACERS AND DIRECTORS IN 11
.{D 1 Detete e ’ O ctange [ additon j &
M LOPEZ, RAPHAEL G NAME e
- | sTaeer abbREss | 2290 NWY 129TH TERRACE STREET ADDRESS 3
.} gnv-s1-2e PEMBROKE PINES, FL 33028 ’ cm-st-2ik g
¢ | Ime D . [ Delete TME [CIClange [ AMddton g
HAME MARTINEZ, FRANCISCO NANE . :
STREET ADDRESS | 3663 SAN SIMEON CIRCLE STREEY ADDAESS
v-sr-ip |WESTON, FL 33331 . cmy-s1-np
e 1 Detete 1mE ) [JCrange {7 Addition
NAME HAME
SYREET ADDRESS STREET ADIHESS
Civ-s1-2p Lv-sr-2ip .
e 7 Delese e : . [ cChange [ Addition
NAME LT . :
STREET ADIFESS - STREEF ANDRESS
¢y -s1-2p Emy-51-2P
e [ petete TME N Ochange [ Mddtien
NAME NAME
STREET ADDRRSS STREET ADDRESS
omv-sr-2e Tov-51-21p
e O Detete ME [OcChange [ Addten
NAME . HANE
[ STREETADDRESS L o . .J STRETADORESS .
nv-s1-zp ) TeAstEp T = - P— _— -
12. 1 heraby certify that the infomation supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)]), Florida Statules. I further certity that the infommation
indicated on ihis ot o suppiemental report Is true and accurate and that my signaiure shall have the same legal as If made under oathy; thatl am an officer or difecior
the corporation or the receiver or trusiee empowsrad 10 execule this report as required by Chapter 807, Flor da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anW other like empowered.
-| SIGNATURE: L7 ohpe/ € Lofice 02~ 19-03 SGcywié07&
/m/ﬁmgém%mmsws@mommum / Oaa Caylime Prand #




