FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEC:?anNEnEAENT # P02000071 444 04-07-2003 90951 005 ***150.00
AH. WOOD CRAFTERS, INC.
Principat Place of Businass Maiting Address
8454 NW 58 ST 454 NW 53 ST
MIAMI FL 33166 MIAMI FL 33168
S S— LR
Suits, Apt. #, etc. Sute, Apt. B, etc. [J CHECK HERE IF MAKING CHANGES
__City.& State- e s . City.&.State__ - + em et T o} 4. FEl Number. . . i T e _ | Applied-For
7 DA - O ‘/7 o 5/92. Nat Applicable
Zip . Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired [} Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
" HERNANDEZ, ALCIDES - Street Address (P.O. Box Number is Not Acceptable)
8454 NW 58 ST
MIAMI FL 33168
City ’ FL Zip Code

8. The abova namead entity submits this statement for the purposea of changing its registared office or registered agent, or both, in the State of Florioa. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sipnalura, typed o printed name of registerc agant and litke ¥ applicabia. {MOTE: Ragistered Agent signatums required when resvstatlng) DATE
FILE NOWI!I FEE IS $150.00 . 8. Electicn Campaign Financing $5.00 May Be
Atter MmI 1,2003 Fee will be $350.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
* . .
1. QOFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPVS O petete TILE O change  [J Addition | &
e HERNANDEZ, ALCIDES WA g
sTREET AD0RESS | 1664 NW 19TH TERR STREED ADDRESS 3
CITY-ST-1P MIAMI FL 33125 CITY-ST-2P g
TILE T O petete TIME O Change [ Addition g
NAME HERNANDEZ, ALCIDES NAME
_STREETADDRESS (4684 NW ISTHTERR. _ .. - =_ )| STREETADORESS |, e cea i Taeare 3 e oo i ST |
CITY-ST-ZIP.‘ MIAM] FL 33]25 N CRY-S1-7P .
TITLE ] belate TME O Change [ Addition
NAME e . . N ... T . . I
STREET ADDRESS B STREET ADDRESS )
CITY-ST-1P CITY-57-2P .
WILE O petete e [ Change  [1] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-5T-ZiP
TE [ Delete TTLE [Jchange [ Acdilioa
NAME : NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-5T-2IP ) CITY-§T-7P
TILE [ elee TIE [ Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-$t-2p

12. | heredy cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report i true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation of the recerver or trustee empowered (o execute this report as requised by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilbsl cther ke empowered.

Exn m o /;.IF"“FNF‘- - % /M

SIGNATURE: > S s s et ey o2/2Y 20S)
SIGN ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dan [ Deyytime Phons #




