FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT# P01000082150
1. Entity Name ™ Secretary Of State
05-27-2002 90326 039 ***150.00
SHEKINAH ARCHITECTURAL WOODWORK, INC.
Principal Place of Business Mailing Addrass NS
2977 NW 92ND AVE 2977 NW 92ND AVE 6 7 1 4 5 9
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Méﬁng Address
Suite Apt.#, etc, Suite. Apt. #. efc, DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE! Number 65-””/9/ Applied For
Not Applicable
Y I CoemtooisiusDesieg [ 3875 Avdtionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REZENDE, MARCOS

Street Address (P 0. Box Number is Not Acceptable)
822 SE 9TH ST.

DEERFIELD BEACH FL 33441

City F L Zip Code

34

; 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e .
SlGN‘\TURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE:Rugistere Agent signature raquired whan reinstating) DATE
8, 'I;_m: ;l?rporahc?: is eleabl: trIJ setm?fydlts Intangibte 10, Election Campaign Financing $5.00 May Be
a n'g r.eqm ement and elects ta do so, Trus! Fund Conlribution. Added to Fees
{See criteria on back} i f
11, OFFICERS AND DIRECTORS 12, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 veiete TITLE [ trange [ acaition
NAME SANTOS, JESSE . NAME
STREET ADDRESS | 2977 NW 92ND AVE. STREET ADDRESS
ciry-sTZIm CORAL SPRINGS FL 33065 ciry- 81. 2@
TITLE D [ caiste TLE [Jchangs ] Adsition
NAME SANTOS, SHARYN NAME
STREET ACORESS | 2077 NW 82ND AVE. STREET ADDRESS
_ Smest2p __[CORAL SPRINGS FL 33085 _ o o |SMTVSTZR | Lo _ -
TITLE [:] Delete THILE D Change D Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITYV-ST-ZIP CITY-5T- 21
TTE O oetete TITE [Jchange  [] Addttion
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST.2IP GITY- §T- 2P
e 1 patets TITLE [Jchange [ addttion
KAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
nme 1 delste nme {Jchangs ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-ST-ZIP

13. 1 hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 1 19.0T(3)(12. Florida Statutes. I further certify that the information
indicated on this re or Jupplemental/report is true and accurate and that my signature shall have the same tegal effect as If made under oath: that | am an officer or director
of the corporation or eqeiver or trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 11 or Block 12 N

changed or an an atlac ofher fike empowered.
A / 30 /cloo .

SIGNATURE:
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




