FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 07, 2003 8:00 am

DOCUMENT #  P01000088035 Secretary of State

1. Enmy Nae 03-07-2003 90123 010 ***150.00
NEW CREATION WOOD, CORP.

Principa:l Place of Business Mailing Address
1601 NV:II 22ND COURT BAY #4 1601 NW 22ND COURT BAY #4
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 .
Suite Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City &. State ' City & State 4. FEI Number _ Applied For
{ 65 1135360 Not Applicable
f ] H .
dp Couniry 7 Country 5. Certificate of Status Desired (] $8'75 A_ddmonal
] Fee Required
J— . . _.5._Name and-Address.of Current Reglaterod-Agent _————7-Nameand ‘Addreéss of New Registered ’Agant ST
Name
ma .
VERA! ODAIR L i .

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

1601 NW 22ND COURT BAY #4

POMPANO BEACH FL 33064
. City FL Zip Code

8. The a;bove named entity submils this statement for the purpase of changing ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblligalions of registered agent.

SIGNATURE

Signature, typad ar printed name of registered agent and lile it applicable, (NOTE: Registered Agenl signatura required when reinstating} DATE
| FILE NOW!!! FEE IS $150.00
- 9. Electi ign Financi
Afr y 1,005 Fo wil be S550.0 e oot [ 8500 v
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE I PDS O Delete TILE [J Change [ Addition
NME VERA, ODAIR L : NAME
stReeT Anoress | 1415 NW 80TH AVE # 15E STREET ADDRESS
CITYASTVZIFI MARGATE FL 33063 CITY-ST-ZIP
TmE ; vID O Delere TITLE (O Change ] Addition
wwe | | VERA, ODAIR L NAME
STREET ADGRESS | 1415 NW 80TH AVE #15E STREET ADDRESS
CITY-ST-7IP MARGATE FL 33083 CITY-§T-21P
TITLE - R ) OJ Delets TITLE _ 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CY-§1-2IP
TMLE ' ] Deiete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P ' CITY-ST-ZPP
e N E O Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2P
e t O petate TIILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF | ,’ /‘\ 1 CITY-S7-2IP

indicated on this report orpuppldmental redort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r
changed or on an attachn\e h an addfdss, with/@W other like empowered.

SIGNATURE: . AL NS OUIRED OZ)[O/”O&
' SIGRATURE AND Tvden dq'pnm‘rto NAME ‘cy's)mmc OFFICER OR DIRECTOR " Date Daytime Phone #

12. | hereby certify that the mZErmat pn supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)i), Florida Statutes. | further certify that the information

e»v or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E034 (10/02)




