Tar

2002 UNIFORM BUSINESS REPORT (VUBR)

-

' i

FILED
May 01, 2002 8:00 am

4/1/0;

DOCUMENT #

1. Eniity Name

INSTITUTIONAL MILLWORK, INC.

P01000062837

Secretary of State

04-01-2002 90034 017 ***150.00

Principal Plage of Business
12491 SQUTHWEST 130TH STREET

Mailing Address
12491 SOUTHWEST 130TH STREET

MIAM: FL 33168 MIAME FL 33188
2. Principal Ptaco of Business 3. Mailing Address ""llm [" ml”ll" IIN “I" IIm““l ‘“\“\“““““N l“' “I[
Sulte, Apt, #, etc. Suite, Apt. #, ele. ¥ NOT WRITE iN THIS SPACE
City & State City & Slate 4. FE| Number . Apptied For
g§ - // 223 70 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desired Y] $8-75 Additonal
Fee Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agem
’ Name
T 'DEL“*" e s : . i i afmm e — e Py [T
Street Address (P.C. Box Number is Not Acceplable)
12491 SOUTHWEST {30TH STREET .
MIAM] AL 33188
/7 City FL Zip Code
8. The above nagfad entity,£ubmite this stalement forheflurpose of changing its registered office or registered agent, o both, in the State of Florida.
L
SIGNATURE
Signatuvs, typaed o mi?ﬁf- of registarptl agent and 1ite it appécable. [NOTE: Regisiensd AQant signatuss required when reinstaling) / / DATE
9. This corporation is eligible to Satisfy its Intangible FILE NOWIII FEE IS $150.00 . o
Tax filing requirement and elects to do so. Afier May 1, 2602 Fee will be $550.00 1. E:z:ngz&agg:g&:&mcm f5| l'oqo"":z’;f‘

) {Ses critaria on back) Make Check Payable to Depariment of State '

L 1. OFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ] 3 Delete YmE Cchange [ Addiion | S
NAME GARGIA, MARYDEL, NAME 3
crreer aooress | 12491 SOUTHWEST 130TH STREET STREET ADDRESS §
grv-st-ze | MIAMI FL 33186 CTY-ST-2P ﬁ |
TITLE DST } O Daete e OJcrange [ Additon | &S
NAME FARZAMIPOUR, ALl NAME
sreeT aooress | 12491 SOUTHWEST 130TH STREET STREET ADORESS
cv-si-2¢ | MIAMI FL 33186 CITY- 5T-2P
e - -0 Deiws me - Clchage [ Adilon
NAME HAME

- STREEY ADDRESS.| ... i i ez = g i cal e || STREETADDRESS.) o e m e e e e = VU
CITY-ST-2P CY-S1-2P | S
HTLE 3 Detere TmE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-1p CITY-8T-2P
e T [ Delete TILE Dichangz [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
eIY-ST-2P CITY-ST-2IP
e [ elete TIVLE [ crange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2P

13. | hareby certity that the iInformation.od
Incticated cn this repon or Sugpiéme
of the corporation or the recs
changed, or on an ataci

SIGNATURE:

ppliad with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
fl report is true end accurate and that my signature shall have the same legel &

stee empowared to axeculo Jis
A addrass, with all other like g

! A0 Mundel Gprai 3’/()"/”” ()r53-20
T # ] “

ol FRINTED Aan OF SiONING OFFICEA OR DIRECTOR

acl as if made undar calh; that } am an offlicer or director
gnort as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2 ered.
-

me Phone §

25, dtay




