\ - {605 FOR PROFIT CORPORATION
. REINSTATEMENT -

DOCUMENT # P03000140703

1. Entity Name

JUTIEM CARPENTRY, INC.

Principal Place of Business Mailing Address
2266 NW 94 5T 2266 NW 94 5T
MIAML, FL 33147 MIAME, FL 33147

. s LN A

Suite, Apt. #, alc. Suite, Apt. #, etc. R‘%?&EEER%E%&OQB (6/04),‘3 H 'Q 5

City & State City & State 4, FEI Number Applied For
20-050L024 Not Applicable
Zip Country Zie Country . Cenficate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
l‘ Name

OROZCO, FERNANDO

2266 NW 94 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147

City FL l 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

y.¢-04

(NOTE: Registered Agent slgnature ruquired whan reinstating) DATE

In accordance with s. 607.193{2)(b}, F.S., the

FILE NOWN! FEE IS $300.00 corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE DP O etete WILE D Change [ Addition
NAME ORQZCO, FERNANDO NAME
STREET ADDRESS | 2266 NW 94 ST STREET ADDRESS
ar-sT-ze | MIAMI, FL 33147 CITY-ST-2P
T O oelete TLE DV P [ Change B Addition
NAE NAE Avabel SEU i
STREET ADDRESS STREETADDRESS | 2.2 Lo MW AU ST
CITv-51-ZF CITY-5%-2P q rarer FL. 33347
TALE [ oelete TME ) O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p - CiTY-57-2P - =
TITLE LT Delete e change [ Addition
g e ANO0S54T4S034
STREET ADDRESS STREET ADDRESS US:" 1 B‘.."EIS_._DI UEE-'_U 1 'j * *3{":' . Uﬂ
CITY-ST-2pP . ) CITY-ST-2P
TITLE ) I oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-St-2p CITY-§1-7P
TIMLE [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-2P

12. ! haraby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 ar director
of the corporation or the receiver or trustee smpowered o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach w\ ....:.- with all other like empowered.

SIGNATURE: :

a Y. b-or S0 643-621Y4

ED MAME CF SIGNIMNG OFFICER OR DIRECTOR Date Daytuna Phona #




