 EE—— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000127298

1. Entity Name

TRINIDAD WOOD CORP.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90476 033 ***155.00

Principal Place of Business

669 WEST 26 STREET

Mailing Address
669 WEST 26 STREET

30039518

HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Piace of Business 3. Mailing Address “"“m m "”l ”I" "'" "m "m "m ml”m”‘l'l ‘Im IIM lm
o —— — el I S — s N e T T e -
——e — —t - — —_ — —— r—— T = — _— —
- ite~ T e e D T S
Suite-Apt: #- 816 Suite, APL#etc: HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
32 -0 45,22 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, MAISEL
669 WEST 26 STREET
HIALEAH FL 33010

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

City Zip Code

FL

‘| SIGNATURE

8. The above narmed 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 obiigatior_ls of registerad agent.

" Signature, typad or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when rainstating) DATE

$5-00 May Be
Addad to Fees

After May 1, 2003 Fee will be $550.00
Make Check' Fayable to Florlda Department of State !

9. Election Campaign Financing
Trust Fund Contribution,

0. LAy e OFFICERS AND DIRECTORS 11, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE W DP 3 Delete TIMLE _b S ' X Change [ Addition |
W < | MUNOZ, MAISEL N fecez /Michne }
STREET ADPRESS | 2596 WEST 73 PLACE STREET ADDRESS Y950 rocl) / éth{
om-st-2r - T HIALEAH FL 33016 ) CITY-ST-21P rlidei 2 330 5%
e DST anege e [ Change [ Addition
NAME PEREZ, MICAEL NAME
STREET ADDRESS 4950 NW 139TH ST STREET ADDRESS
CITY-ST-2IP MlAMI FL 33055 CITY-ST-2IP
TILE 7 Defeta TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete MLE [dcChange [T Addition
NAME ) e MAME___ | - —_ - e e o oweme -
- _ TR e - T mma g e
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21p
TILE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delate TITLE [ change [ Addition
NAME 2 NAME
STREET ADDRESS 3 STREET AGDRESS
CITY-ST-2IP CITY-S7-7IP

ify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
irgd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

0 12 w0303 (5800056 40R2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING W /6313 Daytime Phone #

CR2E034 (10/02)




