-~ 2006 FOR PROFIT CORPORATION 5200
- R ROFIT CORPO! Mar 20, 2006 8:00 am

Secretary of State

P E?iSNL;JmEAENT #P05000093570 03-20-2006 90020 042 ***158.75
UNIVERSAL DOOR WOOD PRODUCTS, INC..
Principal Place of Business Mailing Address
750 NW 57 COURT 750 NW 57 COURT 50003 709
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US ’
S e OG0 L R
706 NW 57 CouRT 70D NW 57 Coult”

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
)%ty & State City & State 4. FEI Number . Applied For

RT LAUDERDALE FL AT LAUDERDALE Fr 27 -0/28259 Not Appiicabis
Zip . Count Zip Country » , ; 8.75 it
33 3 07? o ﬁ 3 33 Dﬁ\ 0 .S 5. Cerlificate of Status Desired ?ee Req 3?:(;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRIVIZ, JOANNE R
750 NW 57 COURT Street Address {P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL. 33309

City FL l Zip Code

B. The above named entity submits this staternent Jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratura. typad or printed name of registered agent and title if applkcable. (NQTE: Ragisiered Agent signalure requirgd when reinstaling) DATE
FILE NOWIll FEE IS $150.00 S Eection Campaion Fnancing $5.00 may e
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {1 Delete TITLE pCE O [J Change x Addition
NabE NAME TRIVIZ, JOAVNE K.
STREET ADDRESS STREET ADDRESS Ez:fl BRANDY uNE DR .
CITY-ST-2IP CITY-ST-2IP - )
A _RATOM | FL._339£7
TINE ] pelete TITLE VP [ Change Mhddihcn
WAME NAME GALCIA , SALVADOR A
STREET ARDRESS | _ _ o . . STREET ADDRESS | €2nes  SiAd 18TH FLACE L
CHY-s1-2P CITY-ST-2IP DAVIE . Fi 33329
TIMLE 7 Delete TITLE < ’ [ Changs MMdiliDn
NAME NAME RopRiGUER  CHUSTINE
STREET ADDRESS STREET ADDRESS Fp7/ N. @00&55 DR BPr 287
cie-S1-26 S | Pomtlane GEAH, Fe 33069
TITLE O Delete TITLE f:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TLE {J Change  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Datete TITLE 1 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. } hereby certily that the information supplied with this f‘aiinég does not guality for the exernptions contained in Chapter 119, Florida Statutes, ! further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt other like empowered.
SIGNATURE: / , JoAvne K. TRiviz. 3/2/% 95y 772 8770
*ED OR PRINTED NAME OF SIGNING OFFICER OR nlnzcm ﬁz DENT. teED / ode Bayume Phnm‘zw# //g'

L S )

SIGNATURE




