" 2003 FOR PROFIT CORPSRATION

FILED
May 21, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

FINE WOOD PRODUCTS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000094455 £

04-28-2003 30955 017 ***150.00

Principal Place of Business
29500 SW 193 AVE.
MIAMI FL 33030

Mailing Address
29500 SW 133 AVE.
MIAMI FL 33030

55042643

2. Principal Place ol Business

3. Mailing Address

AR R

FERNANDEZ-MORIS, ROMAN
29500 SW 193 AVE.
MIAMI FL 33080

Suite. Apl. #. etc. Suite, Ant. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State - 4, FEyRUmpber Koy P /é Applied For
‘ j ; E ’0‘7{2 > 2_> Not Applicable
Zi t i :
» Country Zp Country 5. Caertificate of Status Desired (W] fg'zfql?::éuonal
— — . _6,_Name and Address of Current Registered Agent . i - 7. Name and Addresa of New Reglstered Agent
- Nars : -.

.

-.Streel Address (PO. Box Numbar Is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named enlity submits this statement for the purpesa of changing ils registered office of registared agent, or both, in the Stale of Florida, | am tamlliar with, and accept

SIGNATURE .
Signawre, typed or prinaed Nema ot negistaneg Agent and ke i apphcabile. (NOTE: Agpon BOuittd wheh el DATE
FILE NOWII FEE IS $150.00 . . )
Atera 1,200 Foo il bo 55000 h SocrCamour s ) $5.00 oy e

Make Check Payable to Florida Department ot Stete

10. i OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE FO [ petee TNE Dcnange [ Additien | &

NAME | FERNANDEZ-MORIS, ROMAN naE 8

steET anoness | 29500 SW 193 AVE, STREET ADDRESS 3

arv-sr-zp | MIAMI FL 33030 + - 5T-2p $

TLE ] Detele TINE O crange [ Addition %

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciry-ST-ap

TITLE [ pelete TME Cichange  [] Addition
AMAMERs ] e e e o R o e T

STREET ADDRESS e e e e peeser ) STREET ADDRESS IimecipoRagit=Rei R

CITY-$T- 2P oo = CY-ST- 2~ [

me 1 Delete TimE Ocnhange [ Aodition

HAME NAME

STREET ADDRESS STREET ADORESS

Ciny-51-29 CITY-ST-2P

TME [ petete e O change [ Addition

NAME RAME .

STREET AQDRESS STREET ADDRESS

CINY-ST-2F CiTY-56- 3P

TnE 0O Delete e Ochange  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

C¥-S7-0P Y- ST-2p ]

indicated on

2Ll

H

i/
SIGNATURE: %

o
i
Lo

h all other like ampowared.

(4

12. | haraby certig_lhal the information supplied with this fiting does not quaiity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

S report of supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
©f tha corporalion or the raceiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, &r on an attachment willy an address, wj

OS2,

iz

Daytime Phons ¢

b




