FILED

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 infarmation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empower,
changed, or on an attachment with an address, with al

SIGNATURE ME@EUE%ED

SIGNATURE:

to executdl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S

SNING OFFICER OR DIRECTOR Cate

Daytime Phons #

3
2003 FOR PROFIT CORPORATION :
Y
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘88:00 am
DOCUMENT #  P02000101646 ecretary of State
1. Entity Name 04-28-2003 90123 019 ***150.00
WOOD WORK CRAFTERS, INC. .
Principal Place of Business Mailing Address
3655 WEST 16TH AVE 3655 WEST 16TH AVE
BAY 26 BAY 26
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State _ FEl Mumber, — = | . |Applied For
. o i v R e e T n T g | g o - o ——"
) - . yﬁ 056’7 6/7“ ol Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS DILIZ, ESPE ZA Sireet Address (P.O. Box Number is Not Acceplable}
12440 NW .11TH LANE
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered,ége" b
SIGNATURE )
5 Signatura, typed or printed narng of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
I
F"'E NOW!I! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
R A '3" May 1 2003_,55,@,.“!“‘ be 3_550 °0 Y| e Sy L e —n - b | Trust Fund Centribution="——t=|=——"~Added to Fees"-
‘Make Chec Payable to Florida Department of State’
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - O pekete TITLE [ Crange [ Addition | &
ne-. . [LUIS DILIZ, ESPERANZA NAME 2
steet aooeess 12440 NW 1IND IN_ STREET ADORESS 3
crv-sT8r (MIAMI FL 33182 1:?,‘- CITY-ST-ZP g
TITLE b 5 [ delete TITLE [ Change [ Addition g
hAE ARISTIMUNO, CARL@ ZAA Nave
STREET ADDRESS {12440 NW 11ND LN STREET ADDRESS
CITY-5T-2iP MIAMI FL 33182 CITY-$3-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THTLE L] Delste TE [ Change [ Addition
NAME NAME
— R R Pt
~GFREET-ADGAFSS ) - ——— e === - T AR - == =
CITY-ST-2IP CITY-S1-2I9
TITLE 1 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP



