2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000098774

MDQ REMODELING & CARPENTRY, INC.

Principal Place of Business Mailing Address

HARDING 8320 #14

MIAMI BEACH FL 33141 MIAMI FL 33160

3770 NE 171 ST. #407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90139 012 ***150.00

MEEENEARRAN AT

(] CHECK HERE IF MAKING CHANGES

FERNANDEZ, SHELBY
3770 NE 171 ST, #407
—N-MIAMI,BEACH.FL.33160 e v - -

City & State City & State 4. FEI Number Applied For
73 1646775 Not Applicable
Zi Countr Z Counir - . it
P untry P Y §. Certificate of Status Desired [} $8'75 ﬁfddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {PO. Box Number is Mot Acceptable)

T e m TS TR T et twm e o

City

Zip Code

FL

8. The entity submit]

he purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

OZ/IQ/oj

the obligations of re?E red aggnt.
SIGNATURE .
S} =ped or printed n|

tered agent and title if applicabla.

[NOTE: Registered Agent signature required when reinstating}

" pae [

s $150.00
ill be $550.00
Department of State

After May 1, 2003
Make Check Payable to Flori

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE DP O pelete TITLE O cange [ daiion | &
NAME FERNANDEZ, SHELBY HAME S
streeT aooess | 3770 NE 171 ST, #407 STREET ADDRESS g
orv-sr-ze [N MIAMI BEACH FL 33160 CITY-ST-21P S
TILE ov [ Detete TITLE O Change [ Addition g
NAME ADRIAN PIRO, FERNANDO NAME
sTReET aDDRESS | 3770 NE 171 ST, #407 STREET ADDAESS
CITY-ST- 2P N MIAMI BEACH FL 33160 CITY-ST-2P
TITLE DST [ pelete TITLE I change  [_] Addition
KAME EDUARDO MIGUEL, BAHLCKE HAME
-=5TREET 40BRESS+H-HARDING - 8320-# 14 —=——— . - STREET ADDAESS _ —_— —
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-ST-2IP
TIMLE [C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ,A,—- CITY-5T-ZIP

12. | hereby certif lh;ﬂ the information sdpplieets
Bl repc

g/does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Texecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 171 if

gigr?gg%rpoorrnn altachme with an o“ : sempowered.
SIGNATURE"A &k :‘TIQU"T* B 02//?/05 5059402651

e SIGNATURE ANDW»Q OR ymrrsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

foae 7



