2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  P02000073587 Secretary of State
1. Entity Name 05-02-2003 90124 013 ***150.00
BESTPLY WOOD PRODUCTS CORP.
Principal Place of Business Mailing Address
2009 NW 25 AVE 3009 NW 25 AVE
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069
S I IR AR ARCEER R
Suite, Apt. #, ete. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 0kZ4 ¥ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired M ?g.g?qa;ﬂ:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e L Name B o
TAX HOUSE COHPORAHON Sireel Address (P.O. Box Number is Not Acceptable)
3929:N FEDERAL HWY
POMPANO BEACH FL 33064
a3 City FL Zin Code

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

SIGNATURE
Signalure,_ typed or prirtad nama of registered agsant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Aﬁ::LMEa;l?\i:;;; I:E vﬁl 11550522 0 9. Election Campalign Financing $5.00 way Be
! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TILE O change [ Addition
NAME ARAUJO, EDSON D NAME
STREET ADORESS | 22368 CAMEO DR W STREET ADDRESS
CiTY-§T-2IP BOCA RATON FL 233413 / CITY-ST-2IP
e vsSD ™ Delsts TLE -, [ Change [ Addition
NAME RODRIGUEZ, ANGELO C NAME ’
STREET ADDRESS | 3020 NE 47 ST : STREET ADDRESS -
cm-s1-2P | UIGHTHOUSE PT FL 33064 CITY-ST-2P ' /
THLE D O Delete TITLE F’ - Change [ Addition
wiE O MARTING, ABILIO ™ T - NAME macnivs Ao - - -
sTReeT a00RESS | 7748 NW 47 DR STREET ADDRESS [ 2101 w3 1,5% ﬁ\h{
CiTY-ST-2IP CORAL SPRINGS Fi. 33067 CITY-S7-21P Yowa WO @OH' L T’L _793'069 /
TITLE 1 pelete TITLE PT " ] Change 'ﬂf Addition
NAME NAME [ M ﬁ C,L 91}1 .
STREET ADDRESS STREET ADDRESS § 2} O\ nw & 0cC
CITY-ST-2IP CITY-ST-2IP Yourno oo Bz ik ﬂ }; Gc)
TImE O Dalete TTLE ) ' ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receivey or trustee empawared o exégute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachmen ith all other fke empowered.

SIGNATURE: - dabBkisRE dsouiry.n Lf 28|003 (‘?5‘*)‘77ﬁ'79°'?

[
slspmune AND wpe?o INTED NAME OF SIGNING OFFICER OR DIRECTOR {Dats " Daytime Phone #

AY  SHE/BLO

CR2E034 (10/02)



