2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
17,2003 8:00 am

DOCUMENT #

1. Entity Name

RM WOODWORK, CORP.

P01000107729

%
ecretary of State

09-17-2003 90021 043 ***550.00

Mailing Address
18955 NE 4TH COURT
MIAMI FL 33179

Principal Place of Business
18355 NE 4TH COURT
MIAM! FL 33179

A G

2. Principal Place of Business 3. Mailing Address

SuitpLAet. #, elc.

_._ Suite, Apt_#, elc =

7 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number 65'1 1501 17 Applied For
! . Not Applicable
- = -
e Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

MERCEDES, RAFAEL
18955 NE 4TH COURT
MIAM! FL 33179

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

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicable.

{NOTE: Rsgistared Agent slgnaturs required when reinstating}

DATE

i

 Make Check Payable to Florida Department of State
»

FILE NOW!!! FEE IS $550.00

i ————
- e 3

* After September 10, 2003 Fee will be $750.00

$5.00 May Be
Added 10 Fees

9. Eiection Campaign Finanging
Trust Fund Coentribution,

10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' [ Delete TITLE (O change  {J Aadition
NAME MERCEDES, RAFAEL NAME

STREET ADDRESS | 18955 NE 4TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-21P

TILE [ Delete TIMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$t-21P

TITLE [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME - —_—
STREET ADDRESS | . s it s ot s — == STREET ADDRESS [ T T T e TR
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TMLE (Jchange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12, | hereby.certify that the information supplied with this filing
indicated on this report or supplemeantal repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ltke empowared.

SIGNATURE:

S ATIREPESGIRED

2/1/03

SIGNATURE ANBAYPED OR PRINTED NAME OF BIGHING CEHCER OB BIRECTOE

e DL B

¥ Moo

VERSIGUAA)

nv

CR2E034 (4/03)



