=1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P02000049539 ecretary of State
1. Entity Name 04-14-2003 90045 042 ***150.00
P & M INTERIOR TRIM CARPENTRY INC.
Principal Place of Business Mailing Address
4436 NW 185 STREET ' 4436 NW 185 STREET
CARCL CITY FL 33055 CAROL CITY FL 33055
2. Principal Place of Business 3. Mailing Address ml' mll ||HI ||I| ||I'
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State : ' City & State 4. FEI Numbe 3 Applied For
’ (7 2;' ‘2 ég /07 Not Applicable
i : i : [4 - - -
Zip Country ~P Country 5. Certificate of Status Desired R ?g‘gfqlﬁ?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . »rt-""‘ [ o N — T o _.-nu-—-g--...._, - . e R e C S

.

HERNANDEZ, MiIRNA E

Street Address {P.O. Box Number is Not Acceptable)

4436 NW 185 STREET .~ ‘ —_

CAROL CITY FL 33055 -
‘,-' City FL Zip Code

8. The above named er}t‘rty?{ihbmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the ohligations of registerpd agent.

v

SIGNATURE ) -
< Signaturs, ty;':ad'o‘r‘ pnnxea name of registered agent and title f applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NO\A['!!“:;F EE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1’ m'i ee will be $550.00 " Trust Fund Contribution. O Added to FeYas
Make Check Payabie‘zq Fh;rlda Department of State
10. OFFICEHS AND DIREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE p S [ Delete s [ change [ Acdition
HAME HERNANDEZ-PUPO, MIRNA E NAME
STREET AbDRESS (4436 NW 185 STREET STREET ADDRESS
orv-sr-ze JCAROL CITY FL 33055 CITY-ST-2IP
TME v [ Delets TLE ' M change [ Addition
NAME PUPO, PABLO E NAME
STREET ADDRESS (4436 NW 185 STREET STREET ADDRESS
crv-st-zr |CAROL CITY FL 33055 . CHTY-ST-21P
me L S __ e L o _%Delete I - . Dlchage  [JAddiion |.
NAME PUPO, LAZARO NAME o T
STREET ADDRESS |4436 NW 185 STREET STREET ADDRESS
orv-st-ze - |CAROL CITY FL 33055 CITY-ST-7IP
me O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CHY-51-2P
TIMLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _, ) CITY-ST-2P

12, | hereby certify thai the information supplied with this 1|I|ng does not quallfy 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 ocath; that | am an officer or director
of the carporation 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 {ttac with an address, with all other I ke empowered.

SIGNATURE:

nmf g NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



