FILED
2005 FORERSETAOMOMTIN  vyay 03,2003 8:00 am

DOCUMENT # P03000116415 Secretary of State

1. Entity Name 05-03-2005 90103 040 ***150.00

J.L. FINISH CARPENTRY INC.

Principal Place of Businaess Mailing Address )

3995 WEST 1 AVE. PO BOX 22651 quy (4ol

HIALEAH, FL 33012 HIALEAH, FL. 33002

s e IV REE OO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

55-0854492 Not Applicable
Zip Couniry Zp Country . 5. Certificate of Status Desired O gg.;fg}&.f:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEZCANQ, JOSE C

3995 WEST 1 AVE. Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

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
sthe obligations of registered agent.

SIGNATURE
L Signature, typed of printed name of registered agent and litis if appficable. (NOTE: Registered Agent signatire required when rainstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TILE PD O delete TITLE [Jchange [ Addition
NAME LEZCANOQ, JOSE C NAME
STREET ADORESS | 3995 WEST 1 AVE. STREET ADDRESS
CITY-$1-2P HIALEAH, FL 33012 GITY-ST1-21P
TITLE TSD O pelete TITLE [Jchange [ Addition
NAME LEZCANO, PILAR NAME
STREET ADDRESS | 3995 WEST 1 AVE. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-S3-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-S§7-2IP
TIME [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
THLE [ belete TITLE [ Change [ acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIvY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiIIng doas not qualify for the exemption stated in Sections 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 nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. F/A 42 A E2cA P
SIGNATURE: ﬁ A : TREASIREE ,ufalss 305.55)-F9)L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




