2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

ngNUMENT # P0O1000083143

MANDY CARPENTRY HOME IMPROVEMENT CORP.

Secretary of State

03-10-2003 90096 029 ***150.00

Principal Place ¢f Business
16200 NW 37 CT
MIAMI FL 33054

Mailing Address
16200 NW 37 CT
MIAMI FL 33054

2. Principal Place of Busine:

3. Mailing Address

A Wf/éfv/e

S

/S0 NW

Y Ave

VASY

Suite, Apt. #, elc.

Suite, Apt. #, elc.

(0 CHECK HERE IF MAKING CHANGES

ﬁ S on g L. $30SK.

ﬁ/ z Lo/

FEI Number

Applied For

22-3835790

ﬂ:c’ 4.

Not Applicable

3 303 ¢ Country

305/

Couniry
O

5. _Certificate of Status Desired

$8.75 additionat
Fee Required

8. Name and Address of Current Reglslerad Agent”

7. Name and Address of New Registered Agent

_MName— -

HERNANDEZ, ARMANDO A
16200 NW 37 CT  ~ay .
MIAMI FL 33054 .

Street Address (P.O. Box Numkber is Not Acceptable)

/ST gy A e

“ 0P Lo b FL

Zip Cod
Es Ve 4

B...The above named entity submits this statement for the purpose of changing its reglstered office g/r'eg\slered agent, r both, in the State of Florida. | am familiar with, and accept

the obhgat\ons of registered agent.

\ SignZfiicamnrfed or pnrMme of registerad agant and Iills if applicable.

(NCQTE: Registerad Agerl signature required when reinstating)

/53

FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!o_ricla Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS I 11.

TITLE Dvp O Delete TITLE [ chenge [ Addition
NAME HERNANDEZ, ARMANDOAH NAME

stReeT apcress | 16200 NW-37 COURT STREET ADORESS

orv-st-ze [MEAMI FL 33054 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O GCelete TITLE [ change [ Addition
NAME = - HAME e, e i T T T
STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TITLE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [O) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerec to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: m TURE REQUIRED

3/7/3 Gor) 525 4527

GNA‘I’URE ANDTYP

DOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phong #

carioy g

ny

CR2E034 (10/02)



