FILED 2
2003 FOR PROFIT CORPORATION 4
n
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am ;
DOCUMENT # P02000115510 ecretary of State
1. Entity Name 04-14-2003 90020 026 ***150.00
WOOD WORK DESIGNERS INC.
uSiness Mailing Address
1457 NW 159 LN
INES FL 33028 PEMBROKE PINES FL 33028
<0 Ay. Bialeals Gagbnst]
SE““G' ’f‘j‘ #, ate. a2-Q Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
" Gity & State City & State ‘4, FEI Number’ j Applied For
LiaRahGardensHorda 157049902 & e
. ) M
- % Couniry zp Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddltlonal
% Ol (p U 6]@ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, _ e S ) U - . . -
ESPINAL’ NATH EL Street Address (P.O. Box Number is Not Acceptable)
1457 NW 159 LN
PEMBROKE PINES FL 33028
City FL Zip Code
8". The above named entity submits this statement 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.
$1GNATURE
SwgnalureL typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant Signature required when reinstating) DATE
o FILE NOWIlI! FEE 1S $150.00 __ P ) Ny N N Uy U I
5 s s S e o e e B e il - Tl =1 F
= " Affer Way 1, 2003 Fes Wil be $550.00 s tond ot O Aty oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Addiion | &
NAME ESPINAL, NATHANAEL RAME g
stReeT anpress | 1457 NW 159 LN STREET ADDRESS 3
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-3T-2F g
- o
TILE . [ pelete HILE {JCrange [ Addition g
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e (7 Detete T [ Changs [ Additicn
NAME R NAME
“}— STHEETADDRESS | — -+ == o i =2/ = o TREET ADDRERS 5] o =
CITY-ST-2IP CiTY-ST-2IP
TILE N [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-7IP
TITLE 7 Delete TITLE ., . [ change [ Addition
NAME NAME S
STREET ADDRESS . STREET ADDRESS T
CIY-ST-21P o ‘ GITY-ST-2ZIP Lo , Y
TILE : [ Detete TITLE ' : *[7) Change [ Addition
:' NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach % a?/dqss. with all other like empowered.
A \W = )
SIGNATURE: __//75/ 1 ) REQL

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER. )ﬂz DIRECTOR Date Daytima Phone #



