2003 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%(ﬁ:)]g 8:00 am

e i Secretary of State
05-05-2003 91180 048 ***150.00
CRK WOODWORIK, INC.
[ s
Principal Place of Business Mailing Address
e caw
10913 GRANITE ST 10913 GRANITE ST
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Maiting Address
1555 NW 91 AVE 1555 NW 91 AVE
Suite Apt.#, elc, Suite. Apl, #. elc. DO NOT WRITE IN THIS SPACE
BLDG 8 APT.#114 BLDG 8 APT. #114
City & Stale City & Stale 4. FEI| Number Appiied For
CORAL SPRINGS FL CORAL SPRINGS FL 94-3412880 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
33071 USA 33071 USA 5. Certificate of Slatus Desired |:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_—e e e e - Name N . B i
TAX HOUSE CORPORATION TAX HOUSE CORPORATION
Street Address (P . Box Number is Not Acceptable)
$920 N FEDERAL HWY 531 E. SAMPLE ROAD
¢ POMPANO BEACH FL 33064
¥ - -
» City Zip Code
- ; . _ POMPANO BEACH FL 33064
8. The above named entity submils-this-staTETp 2 p anging egigilred office or registered agent, or both, in the State of Florida.
SIGNATURE ok : 04/30/02
- print R 'regisgislam Agent signature required when reinstating} DATE
. " . L ey n - ' . ’ . - ceew e
B Traomonon s oo sty eiolrobiy | FILE NOWLFEE 18416000 | 10 cctoncompgnFirci -+ 55,00 1y 20
' requirement and elects 10 00.80.. » - 1~ After MAY 1, 2003 Fee will be $560.00 Trust Furd Contribution. Added to Fees
{See criteria on back) I:l Make Check Payable to Department of State N . e "
10 7 T ' QFFICERS AND DIRECTORS .12 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME ‘P O pelete e P B change ] addition
NAME CASTRO, IRANI NAME CASTRO, IRANI ’
STREET ADDRESS | 335 NW 34 ST #1413 STREET ADDRESS | 15565 NW 91 AVE BLDG 8 APT. #1414
CITY-5T-ZIP POMPANO BEACH FL 33064 cITY- 51- 219 CORAL SPRINGS FL 33071
TITiE [ vetete TLE [ changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE O petete nTLE [ change  [] Addition
___NAME 2 . NAME o o
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTY- 87-2IP
"iLe D Delete TLE D Change D Addition
NAME HNAME
STREET ADORESS STREET AOCRESS
CITY-ST-ZiP CITY- 8T- ZIP
TTLE [:] Dalete THLE D Ghange [:] Addition
NAME MNAME
STREET ADDRESS STREET AQDRESS
CITY-§T-ZP - _| cimy-sraie
TILE D Defele TTLE D Change E] Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ” CITY-5T-ZIF

ith this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
regort |s true and accurate and that my signature shall have the same legal effect as if made under oath: that! am an officer or director
eejempowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
essf with all other Jike empowered.

13. 1 hereby certify that the information suppli
indicated an this report or supplemen)

of the corporation or the receiver or
changed of on an attachment with an

SIGNATURE: A 04/30/03

SIGNATURF/A}JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




