FILED

h& 4/18/2002-90403-0
- ¥ Jul 15, 2002 8:00 am
- . _ 2002 UNIFORM BUSINESS REPORT (uaﬁ) Secretary Of State
P 8,9 NlﬂAENT # . P01000121254 04-18-2002 90403 009 ***150.00

CUSTOM GARPENTRY ASSCCIATES, CORP.

Principal Place of Busineas Mailing Addrass X
¢ e ]
P.0. BOX 653138 P0. BOX &31T t~Ug
WAME R 33265 Hiall L 328
Suite, Apr. #, e, Suite, Apt. ¥, sic. ] . DO NOT WAITE IN THIS SPACE
ity & State City & Saa ‘ - 4. FEI Number Appled For__|
Not Applicabls
i [ ountry +Zip == y = 07 5 - A ias e v
I 5- Canthcais of Siows Daed L) Edf v
8. Name and A of Current Regisiered Agent T.En-mlmmaulﬂvu_ﬂmw
= e — — — —— e  —— e = leMEE - — - e L — - —
. CARMENATE, EVELIO Street Addrass (P.O. Box Number is Not Acceptable)
14221 SW 36TH ST.
MIAMI AL 33178
- = s ‘ | Oy L .FL,l_gp_cuuo. . ¢
& The sbove narnad entity stbmits this statament lor the mmwillmmwad olfice or ragisterad agert, or both, in the State of Forfda.
SIGNATURE =—rrr T ——p— Py T (NGTE: Fagfmamd AGem SGRMS < TATE
0. This comoration ka eligible to satisty hs intanglie | FILE NOWIII FEE IS $150.00 : c '
Teix ting requirermen and elects to do %0, After May 1, 2002 Foe will be $550.00 1o f,';',ﬁf",:"w cqm;wﬂ‘g ] WSB.OCLM;.LB.
{Sas criterta on back) O Make Check Payable 1o Department of Stzts . .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIREGTORS N 11 _
ne FD . 3 Do e Dt O Additon [ S
NAME CARNENATE, EVELID N a
smaraocress [ 14221 SW SETH ST. SITMEET MORESS %
onv-sr-a0 | MIAMI FL 33175 oY-§1-ap
mE ¥sD O Deten g Ocrange 7 Additlon g
ot CARMENATE, RICARDO _ e . '
STweET sconess | 16920 NW 8ZTH CT. STREET AUORESS .
e s = MAMETAKES FIE 33018 N Rl - =
ms O Onice TE O Cangs [ Additien
R . _-— : ) NE__ - — —_— - -
STREET ADDRESS STREEY ADORESS
CiTY-ST-29 CITY-ST-hp -
e . [ Deteta TILE . Dcrange [ asdition
NAE KAME
STREET AGDRESS STREEF AGDRESS
CTY-ST.T orY-57-2°
mE ! O Deten PIE ) ‘O Change [ Addtion
NAME [ 3
ETREET ADDRESS STREET ADORESS
oS 1e ] oY -ST-28
e 0 el me ’ T T T Dc: Dt | |
HAME ’ NAME
STREE ADORESS STRREY ADORESS
-, 98 oaY-ST-I9
'Y that the information supplied with this fling dogs not qualily for the exemption siated In Seclion 118.07(3 da | further carlity infonm,
' nmﬁdc;mis ropnrt o supp!efmmal repon is frua accurata grl:d lf'?nt my anq.mlura iha’llhavell‘h e e’f . Fbﬂ sutum uncder oath; l:sl | am m&fu of dlrmm
or trustae o mexacutethmeponummby pmaor Flmdasm.uas, nndmntmynlme appear in Block 11 or Bb:lt 12
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, 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CUSTOM CARPENTRY ASSCCIATES, CORP.
Principal Place of Business Mailing Address
PO. BOX 653133 P.0. BOX 653133
MIAMI FL 33265 MIAMI FL 33265 C ﬁIO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" NNot Applicabla
Zi Count Zi Countr i
P iy P y 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — Name
B e e S CoeTRee —e . — Temee o e ww s b - e - e a. N _—
CARMENATE, Lo Street Address (P.Q. Box Number is Nol Acceptable} -
14221 SW 38TH 3T.
MIAMI FL 33175
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required whan rainstating) DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Etection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T . *
g re rust Fund Gontribution. [ Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE PTD O palete TITLE [JChange [ Addition
HAE CARMENATE, EVELIO NAME
STREET ADDAESS | 14221 SW 38TH ST. STREET ADDRESS
crv-st-20 | MIAMI FL 33175 CITY-57-2P
TITLE vsSD 3 pelete TITLE [ Change ] Addition
NAME CARMENATE, RICARDO NAME
STREET ADDRESS | 16920 NW 82TH CT. STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33018 CITY-ST-2IP
N L _ R . 1 Delete TITLE [ Ghangg [ Addition
NENEE T R e - NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE O Delete TITLE . [J Change [ Addition
NAME A NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE . O oelete TITLE [J change [ Addition
NAME O . NAME
STREETADDRESS |, 4 womvcw iomem v o R - . =[] STREET ADORESS - |- e AR I D
CITY-§T-7iP cel T TR LT T T T . CITY-S1-2IP : T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an aﬁss. with all otjrer like empowered. -
.. - A - P .
7 ks . P M VN Y, . . -
SIGNATURE: ___ SIENVNSREVWEGAARY fi}’“’ [0 5\755) 217- 5%
SIGNATURG AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite f “Daytime Phona #

L9877 L0

Iy

CR2E034 {4/02)



