2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 91399 034 ***150.00

5/5

pecn)chlamer—:NT # P02000061125

UNLIMITED DESIGNS IN WOOD, INC.

L

UNIFORM BUSINESS REPORT (UBRJ

VVVavwvaers

Mailing Address
3458 SW 15TH ST,
DEERFIELD BCH FL 33442

Principal Place of Business
458 SW 15TH ST,
DEERFIELD BCH FL 33442

2. Principal Place of Business 3. Mailing Address

0 T

i t
Sute. Apt. &, et Sulle, Apt. . eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
?3 ~|e§4650Y Mot Applicable
& Country ap Country 5. Certificate of Sialus Desired [:] $8 -15 Additional
i Fee Required
6. Name and Addms of Curren Heglstereu Agent 7. Name and Addresas o New Registered Agent
o — .} Name R s s
* JOHGE M Street Adgress (P.O. Box Number is Not Acceptable)
3458 SW 15TH ST.
DEERFIELD BCH FL 33442
N
v = - -
. N ity i FL ] Zip Code

l. The above named entity submits lh:s
the c-bllgaums of registered a

t for thefpurpose of changing itsgagistered
CQAAO ‘->

cffice or regislered agent, or both, in the State of Florida, | am familiar with, and accept

oq/ *zcrr/gﬁ .

S'.GNATURE

Signatre. typed or printed mmi.\v{m\w ana 1 if apoizarcte.

Make Check Payahle 10 Florida Department of State

(NOTE; Nogustered Agent sigreatus rquaws! whan fowrtZiing)
T FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fse will be $550,00 Trust Fund Contribution. Added 10 Feyes

10, OFFICERS AND DIRECTORS } ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PV I Dejete TILE [Ichange [ Adcition | &
NAME URIBE, JORGE M : NAME =]
SwReET apoeess | 3458 SW 15TH ST, STREET ADDRESS 3
GITY-5T-2P DEERFIELD BCH FlL.33442 CITY- ST 2P g
Tme st B O Detete e O Change O Audition g
HAME TRUJILLO, BEATRIZ NAE
STREET ACORESS | 3458 SW 15TH ST. STAEET ADDAESS
oiv-s1-%¢ | DEERFIELD BCH FL 33442 tY-57-00 i

—fme e = =) Dol “TLE - - - =~ -Chinge™ 1 mudiion= |~
NAME NAME b

- STREET-ADDRESS | = — - - -~ W~ STREETADDRESS~|———— — — - T e = s T -
CITY-ST-2p CIFY-1- 210
TME (3 Oelete TIMLE [dchange [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CITY-5T-19 CIrY-ST.2P
TME ) Delete e [ change [ Addilion
NAME NAME
STAEET ADDRESS STREST ADDRESS
CIvY-SE- 2P CITY-51-2P
mE £ Detete TITLE O Change [ Addition
AME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-2P CITY-$1-7 _J

12. | hereby cerlify that, the information supplic
indicated on this report or supplemente g
of the corporatton Of Ihe recaivar of LSy IMPYWED

SIGNATURE:

W does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brid accurate and that my signatura shall have ihe same lege! effect as if made under oath; that | am an officer or direcior
[ exélzckgte this report as raquited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ther lj empow d

SIGNATURE mnmn‘b&‘umnu)epmmw m:ncsnon DIRECTOR




