2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000043887

REMODELACION INTERIOR Y CARPENTERIA INC.

Principal Place of Business
9695 N.W. 79 AVE.. BAY 43

'| HIALEAH FL 33016

Mailing Address

9695 NW. 79 AVE.. BAY 43

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90184 040 ***150.00

RUACAERTR UMD O

[0 CHECK HERE iF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
,/.- ‘3 g 5 / é. ?‘6 Not Applicable
i i i il it
4 Country Zip Country 5. Corliicals of Siatus Desied (] 98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v et Name
v
ALVIZAR, VAN R Streel Address (P.O. Box Number is Not Acceptable)
9695 N.W. 79 AVE.NBAY 43

HIALEAH FL 33016 *

5

City

FL

Zip Code

8. The above named entity submjts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

* the obfigations of registeied Ag

Y ;e:/a/e&n /

xf/’ﬁ-" 3

| *SIKGMATURE

{NOTE: Registered Agent signature required when rainstating)

Signature, typy ad name of registered agent and title it applicabla.
FILE m FEE IS $150.00
After Mo# 1, 2003 Fee will be $550.00
Make Clhigck Payabie To Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE D _ O Delete TILE [J Change [ Addition

NAME ALVIZAR, VAN NAME

streeT aboress | 9695 N.W. 79 AVE., BAY 43 STREET ADDRESS

omv-st-ze - |HIALEAH FL 33016 €ITY-ST-2P

TITLE [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST- 2P

TITLE 7] Detete ME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-70P CITY-ST-2P -

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TILE O Delete e . [ change  [] Acdition
_NAME _ — - == >:NgMEz*_4— R R e e e

STREET ADDRESS . STREET ADDRESS -— :

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

TITLE 1 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHTY-ST-2F

12. | 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 adgbss, with all other like empowered.

SIGNATURE:

é&’{ pg2. 560X

Daytime Phone #

TEVLUIY

nv

CR2E034 (10/02)



