2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # PO1000104023 ecretary of State
1. Entily Name 04-28-2003 90214 029 ***158.75
DESIGNER WOODWORK & FURNITURE, INC.
Principal Place of Business Mailing Address
525 W, 28TH STREET 525 W. 28TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
S — RRCAU DRI
GIO B \WEST 18 STReeT |6 10 B WEST | f STeeen]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber ee 1 1enoag Applied For
HIA LEA?H! FLORT DA HIALEA H, FLORTIOA Not Applicable
3 ‘%po 12 E;u?trys . A . %)3 o2 Ej"jtrys A ' 5. Certificate of Status Desired IE/ EBBB gesql'ﬁidc;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, ALEXANDER-M"~
525 W. 28TH STREET

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

HIALEAH FL 33010

City FL Zip Code

8.  The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalurs, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
~ ' FILE NOW!! FEE IS $150.00 “ ) N )
e ey s 9008 Fos Wil om0 o HederCarpap e ) §5.00 e
Make Check Payable to Florida Department of State | . K \ a
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD .- [ elete TITLE L . [Jchange [ Adtition
HAME CASTRO, ALEXANDER HAME
STREET A0DRESs {525 W, 28TH ST. STREET ADDRESS
emy-st-ze |HIALEAH FL 33010 CITY-ST-21P
TIE 3 slete TIME VFPD Ol Crange  BRadition
e - e CANO , RZCARDO
STREET ADDRESS STREETADDRESS | 5, (D] P A LMETTO PRIVE
CITY-§7-21p CITY-5T-2P MIAMI_ SPRINGS, L. 53 16
THTLE O pelete - TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CrTY-5T-21P oITY-ST-2IP
TITLE : [ pelete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE O oelete TTEE ' O charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaeted 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address w other like empowered.,

r a = REQUI RE.Alexanpler' Coastro 1-9-05 305 -387-1266

}ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SIGNZA

SIGNATURE AND TYRER-0R PR

LSOLT LY

nv

CR2EO034 (10/02)



