2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED

May 01, 2003 8:00 am

Secretary of State

DOCUMENT # P02000114072

1. Entity Name
DEPENDABLE CARPENTERS CORPORATION

05-01-2003 90131 047 ***150.00

d 11VJ1LUY

Principal Piace of Business

29864 SW 158 (T
HOMESTEAD, FL 33033

Malling Adcress

29864 5w 158 (T
HOMESTEAD, Fi. 33033

F P A S R AR RO AR OO AR R
26349 SW._133 Place SAME
Suite. ApL #. elc. Sue, Apt. #. elc. [XCHECK HERE IF MAKING CHANGES
Clty & Statg City & State 4, FE| Number Appliad For
Homestead,Florida 04—3723388 Not Appligable
Zip Country Zip Country .75 Additional
33032 . DADE . . - . f‘ﬂ“ﬁfsmws Desired D g@ Reguired -
&, Name and Address of Current Roglm.d Agont 7. Name and Addresas of Novt R-gimr.d Agent
Name
PAZ, LUCAS H
29864 SW 168 CT Strest Addrass (PO Box Number |5 Not Acceptabie)
HOMESTEAD, FL 33033
City FL l Zip Code

ent for the purpose of changing Its registerad office or registered agent, or both, In the State of Florida, | am familiar with, and accept

04/28/2003

(NOTE: Ragamieu Agint Spna i syuirsd whan minsatiog)

DATE

9. Eiection Campaign Financing $5.00 May Pe
Trust Fund Contribution. Added to Fees
A i A
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e Paz, Lucas H ) Deiee e Paz, Lucas H g Clge L] Addton
NAME NAME .
U 39864tsgd15gLC§3033 U P§§i$d§$t133 Pl
_q1. omeste 8-
LY-1-28 ' Cie-51-np omestead, I 39512
TMLE [ Dekte nLE [J Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
¢ny-s1-2p cv-51-2ib
e [J Dekes TnLE . ] L [ Chenge [ Addition
- NAME — ——— —— e B e L  ————— —— -
STAEET ADDRESS STREED ADDRESS
¢y-81-2¢ £iy-s1-2P
TILE 1 Delete e O Ghange [ Adiition
RAME NAME ’
STREET ADDRESS STABET ADDRESS
cy-51.2p cy-s1-1p
e O Delete e [ change [ Addition
NAME WANE .
STREET ADDRESS STRET ADIRESS
cY-81-2p Y5120
e [ Delete e Ochange [ Addition
NAME NANE
STAEET ADDRESS SIREET ADORESS
citv-sh-2e A cnv-grze

12, | hereby cenify that the Informa
indic ated on this raport or sup -4
of the corporation or the recgiye
changed, or on an attachi p

SIGNATURE:

e/ like em powered.

acqurate and that my signature shall have the same Iegal effeci as f made under oath; that | am an officer or director
Ecute this report as required by Chapler 607, Flortda Statutes; and thal my name appears in Block 10 or Block 11 if

04/28/2003 305-258-4243

[\, s
“~—2AATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECFOR Daw

Qaytima Phiong #

CRZED34 (10/02)

L]



