2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # P02000051616 FILED

1. Entity Mame ‘:A-l'L{LmR‘] OF (?;I‘ b;w
A & J WOOD FLOORS, INC, i OF CORPORATION
03 APR -9 AM 9:57

Principal Place of Business Mailing Address
9360 SW 55 STREET 9960 SW 55 STREET
MIAMI FL 33165 MIAMI FL 331€5

10500 2. I6™ <IREEt 10360S W. 6™ SHREET

Suite, Apt. #, etc. ] Suite, Apt. #, etc. % - [] CHECK HERE IF MAKING CHANGES

i late * ‘ i tate 3. urmber . ied For
Li“l{‘ifm )‘FL ﬁ;’f&;j\ ] F(.a F‘Elw“ %6l6[6 :thjkpcg:?cable

é%l 65 quﬁrys % 65 Cocjg §. Certificate of Status Desired 0 §£'g£q£?:;1iona1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MAQ A ‘EU 6’6 : ; .
\ sMA DEL TORD
MARIA EUGENIA DEL TORO | Street Address (P.O. Box Number is Not Acceplablg)
9960 SW 55 STREET

MIAMI FL 33165 : 0200 =.wW. IGH Smesr

S % FL |"2Zloc

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeture, typed or printad name of registered agent and title il applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
- . ‘
FILE NOW!!! FEE 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution a Added 10 Foes
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANQ DIRECTCRS IN 11
TITLE PD [ pelete TITLE Change [ Addition
NAME DEL TORO, ANTONIO NAME TH-
STREET AUDRESS | G960 SW 55 STREET STREET ADDRESS DBOO 2 W, |TTsToEeET
orv-st-2¢ | MIAMI FL 33165 orv-sizp g LAH v FL 2365 P
TITLE VSTD [ elete TITLE Change [ Addition
NAME DEL TORO, MARIA E N 10360 S W. 6™
STREET ADDRESS | 9960 SW 55 STREET STREET ADDRESS s
onv-st-7p | MIAMI FL 33165 CITY-ST-2P WA | RO 2265
TITLE ] Delete TITLE [ change  [J Addition
HAME NAME — Eml —
STREET ADDRESS STREET ADDRESS et ~Ei an
CITY-ST-2P CITY-ST-2IP #1500, 0
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZF
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07(3)), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repy : is true ang accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or irusleg-d d 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 ag nh aji'pther likeé empowered.

signature: _ SIGIN / REQUIRED <] 7103

SIGNATURE AND TY P "' " NYED NAME OF SIGNING OFFICER OR DIRECTOR Date l T Daylime Phana it

SEL6L20

AY

CR2E034 (10/02)



