FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000089927 Secretary of State
05-01-2003 90315 017 ***150.00

1. Entity Name

PAUL'S WOODS, INC.

Principal Place of Business Mailing Address

955 BAY DR. APT. 6 855 BAY DR. APT. €

MiAMI BEACH FL 33141 MIAMI BEACH FL 3314

2. Principal Place of Business | 3. Mailing Address H“”“‘ m ““l l.m “m"!”"m ||'IH|”|||”| ml”m”“' ’"‘
Suits, Apt. #, etc. Sutte, Apt. # ete. : 7] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appiied For

) ) 592069308 Not Applicable
Zip Country Zip* Country 5. Certilicate of Status Desired 0 $8.75 Additional

Fee Requirad
|- 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ Name T -

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

ARAUJO, PABLO SERGIO
955 BAY DR. APT. 6
MIAMI BEACH FL 33141

City FL " Zip 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 familiar with, and accept
the obligaticns of registered agent.

-t

SIGNATURE - = i -

Signature, 1yped or printad nama of registered agant and lifle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
w’ T F .
*  FILE NOW! FEE IS $150.00 . N )
N . .= 9. Election Campaign Financing_ _ N
’ After May 1, 2003 Fe.e will be $550.00 Trust Fund Copr‘wlrg)ution<- 0 O f(igi(.{ohllztss °
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me PD the O] Delete TITLE President [ Change (7] Addition
NAME ARAUJO, PABLO SERGIO NAME Arauic P .
aujo Pablo Sergio
streeT ADDRESS |955 BAY DR. APT. 6 SIREETADDRESS | o 2 0 s Wfneale Avenue
cr-si-ze |MIAMI BEACH FL 33141 s S | ehad Shring . F1 33166
TITLE [ pelete TITLE B h O cthange ] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P GITY-ST- 7P
TILE E] Delele TITLE {(JChange [ Additicn
NAME — T T w2 . — .._‘.:'_fs’;-p-..—--w__ . NAME .- tm—em LemEas | = - R R . N .
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ Delete TITLE [ Change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ] Delete e OJChange [ Adeition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-5T-zi2

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atachment with an addregh, with all other like empowered.

SIGNATURE:

Tl QUBNE D Araujo Presedent  04/28/03  305-300-0039

RE AND i FED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone #
-

LPSYicu

nY

CR2E034 (10/02)



