T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

AV HELCLED |

DOCUMENT # P01000114071 Secretary of State
1. Entity Nama 01-16-2003 90121 030 ***150.00
M. A. I. CARPENTRY FINISH, INC.
Principal Place of Business Mailing Address
630 N.W. 126TH COURT 630 N.W. 128TH COURT ) i r
MIAMI FL 33182 MIAMI FL 33182 93%035 2{‘
S — AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FElI Number Applied For
01-0553731 Not Applicable
Zip Couniry Zip Country 5. Certiffcate of Status Desired O Eeae-gesq S;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name . - o
IZQUIERDO' MIGUEL A Street Address (P.C. Box Number is Not Acceptable)
630 N.W. 128TH COURT
MIAMI FL 33182
, City FL Zip Code

| a: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Signature, typed or prifted narna of ragistered agent and tele if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
AﬂF";“E N?‘;’éé!?‘ [;EE l§“ $b15$05(;g 00 8. Election Campaign Financing $5.00 may Be
er May 1, ee will be . Trust Fund Contribution. O Addsd to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TntE D [ betete TNLE : [ Change  [] Addition

NAME IZQUIERDO, MIGUEL A NAME

sTREeT ApoRess | 630 NW. 128TH COURT STREET ADIDRESS

CITY-ST-21P MIAM| FL 33182 . CITY-ST-ZIP

TITLE [ pelete me T2ER SR a8 . - DOctange  Dacdition

NAME NAME Lfgres/a Lrricy v ?Ulé’ﬂab

STHEET ABDRESS STREET ADDRESS 630 A /a g d".

CITY-8T-2IP CITY-ST-ZIP /77/¢¢/ /:'C_ '3 3 /92_

TILE [ petete TITLE SECR é-fq 2 {] Change HAddih‘an

STREET ADDRESS - s STREET ADORESS &30 v £ g C?f—

CITY-57-21P CITY-ST-2IP P, LS 3 ?/32‘ )

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
— —

TITLE [ pelete TITLE [ change  [T] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcﬁss‘ with afl,qiher like empowered.

AR 1 n : .

SIGNATURE: FRAG REQYIRED Hvfos  (305) 23)- acsg

IGNATURE ANDTYPED OR PRIN‘I’W OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Daytima Prona ¥

CR2E034 (10/02)




