)
‘

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 19, 2003 8:00 amz

Secretary of State

05-19-2003 90217 050 ***150.00

DOCUMENT # P02000093447

1. Entity Name

FINEST WOOD WORKS, INC.

Principal Place of Business Mailing Address

1722 NW 2t ST 1722 NW 21 8T

MIAMI FL 331427434 MIAMI FL 331427434

2. Principal Place of Business 3. Malling Addrass ”“H“M" "Nl“l““’" I"“"“l "Hl lII“ mlml” "I“ ’“] "I.
. —=Suite, Apt. #, etc. . L Sqite, Apt. #, elg. ErCHE(,h HERE IF MAKING CHANGES

e = et o

Apphed Far

City & State City & State j Number { -
. 8 G /1.,30 Not Applicabie

Zi t i Ci . m
P Country 2 ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROMETA, ISAl R

Street Address (P.Q. Box Number is Not Acceptable)
1722 NW 21 ST

MIAMI FL 33142.7434

City ' FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} [DATE
- - - FILE NOWU! FEE IS $150.00 : ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS . ADDITIONS (CHANZES TC OFFICERS AND DIRECTORS IN 11

TITLE P I pelete TME Vit Pre:yém I [ Change [ Aaddition
A FROMETA, ISAI R NAME Jessik. [Fromefes

sTreer aboress | 1722 NW 21 ST stheer aooress (Bl S0 KA A

orv-st-ze | MIAMI FL 33142-7434 arestae | hecenr FA ﬁﬁ/tg “f

TILE [ Delete TITLE ["] Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

I [ Delete TITLE [ thange [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy S7-21P

TITLE O oese e [JChange [T Addition
NAME _ NAME

STREETADDRESS | T STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTLE 3 pelste TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

" 12. | hereby certify that the information supplisd wit

if filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida S1atutes, | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
ith all other like empowered.

OFE BEQUIRED 57/ o3 I8 oms

SIGNATURE ANDT\’F?}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

indicated on this report or supplemental report
of the corporation or the recgliver or trustee em
changed, or on an attachmgnt with aphddres:

SIGNATURE:

T

CR2E034 {10/02)
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FINEST Woon WORKs, Inc.
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