b

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOODFLOOR SOLUTIONS USA, INC.

P0O2000113144

Principal Place of Business
6935 NW 82 AVE BAY 43
MIAMI FL 33166

Mailing Address
6995 NW 82 AVE BAY 43
MIAMI Fi. 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED c
Mar 17, 2003 8:00 am §
Secretary of State

03-17-2003 90707 009 ***150.00

I R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number —_ Applied For
B3-OR 7525 Nol Applicable
Zi i o 1 iti
P Couniry P ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E&V GREAT PROF. INC
6216 SW 8 STREET
MIAI FL 33144

CONCEPCI Ot~ . FLEAITES-

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

GPF5 N P2rve Efy 3

City

/A7)

Zip Code

FL 12572 .

8. The above named entity stibmits this statgtnent for the purpose of cha

the obligations of registerg'd agent,

Slsm Jo

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

O3-26-03

20 /
. . Signature, typed or Rrintad name of regislered aM title if apbb{b!e‘

egistered Agent sighature required whan reinstating}

DATE

FILE NOW!!! FEE :
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State |

/

T~

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE V8D /ngmg TME ?D FChege [ Aduition | &
NAME FUENTES, CONCEPCION A NAME yfa)?é.f L, Concepcrod A . S
STREET ADORESS | BO9S NW 82 AVE BAY 43 sTeEt anoRess | OGS ALY, F2Ave LAy 43 g
cry-st-zp ¢ MIAMI FL 33165 CITY-5T-2IP rTAr1, Fr 23/66 . 2
TILE PD : ﬂogmg TILE vPD [ Thange [Fddition %
NAME WILMAN, RAFAEL A NAME CEDRON DE MORILLO , MARTHS /615
STREET ADDRESS | 6995 NW 82 AVE BAY 43 STRETADDRESS | PSS NV, 2908 19y 43
ore-st-ze | MIAME FL 33166 CITY-ST-21P A, £ 33 tés
TITLE 71 Delete TITLE <.D. IB/Cnange {J addition
NAME .o : - weme - NUNCAIAN, CAFAEL A - - -
STREET ADDRESS STREET ADORESS | S5ePerm A (42, F2 A ﬁ4¢ Vv ¢33
CITY-8T-2IP CITY-ST-7IP Mart?, FL 33 Al
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelets T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that py-sfgnattse shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporaticn or the receiver or trustee empowered to axec as required\oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresgwith-at-o ke
SIGNATURE: —IGN A TRE E\ZO VAR g 03-06-03
WF SIMSNING OFFICER OR DIRE! \ Dats Daytime Phone #




