FILED

2002 UNIFORM éUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

ttr3e6 L0

baarivrit ecretary of State
FLORIDA WOOD TRIMS, INC, 04-22-2002 90324 025 ***150.00
Principal Place of Business Mailing Address
9772 NW 46 TERRACE. .. . . = = - " 9772:NW 4B-TERRACE come . ~— pmmseomes el bigitmgen e o 0 oo 0
MIAMI-FL. 33178 ’ . ~ MIAMI FL 33178 iR o - ' P
' . o o ) - . R ‘.' + . . . . I
NN N RO “ oo N . B [
2. Principal Place of Business G?Maiiing Address
5220 V.. [{UAu #1104 | 7 O pox 206674
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number — Applied For
MlAM{ | ‘ M LAM { &5 -1{O 9433 Not Applicable
T n ’ - r . 7 ')
Zip Lountr Zip Sountry 5. Cerlificate of Status Desired a $8.75 Additional
%\ \ Q 53 I 9’ 3- b P Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST, LOUIS F Street Address (P.O. Box Number is Not Acceptable)
8405 NW 53RD STREET
SUITE C-100
MIAMI FL 33166 City FL | Zr Code
8. The above named enlity submits thjs-sfatement for the pu f ging its registerad office or registerad agent, or both, in the State of Florida.
- r—'
SIGNATURE " “ ,/04/// /‘—/_(/7//’- /-r -0 2
Me. typed or printed name of reg\Elerad agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 P
g ré ’ Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PVST [ Delete TITLE O Change [ Adgiion | &
NAME LOPEZ, MAIBY NAME =
STREET ADDRESS | 9772 NW 46 TERRACE STREET ADDRESS §
CITY-S7-2IP MIAMI FL 33178 CITY-§T-2IP P o
; o
TTLE D [ pelete TITLE [J Change [ Addition | O
A LOPEZ, MAIBY NAME
STREETADDRESS | 9772 NW 46 TERRACE STREET ADDRESS
CiTY-51-2P MIAMI FL 33178 CITY-57-2IP
TITLE = [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS ' STREET ABDRESS
CiTY-87-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TITLE 3 velete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P l CITY-S8T-2IP
13. | hereby certify that the information supplied with t#ps filing dgeg ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemerfial report is ffue and adcdirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to efefuld this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
ith all othen ke dmpowered. / /
PR Y PN N / /bf—J ;J'm
- - PRI . - b ’ .
AL N \/W/J//ﬂ//z - M /—/M
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




