>OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
MQyN’DﬂE ON OR BEFORE 09/15/89: $550 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 09 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
P 09-10-1999 90013 009 ***550.00

1999

OCUMENT # p92000003398
\NDES CUSTOM REMODELING, INC. '

Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

Z A

1cipal Place of Business Mailing Address
NW 114TH AVE 1620 NW 114TH AVE
JROKE PINES FL 330¢6 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfied
11/10/1992
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 65-0368336 Not Applicable
i . X ite, Apt. #, etc. it
Suite, Apt. # etc Sulte. Ap st 5. Certificate of Status Desired D $875 Add.lllonai
;-;I Fee Requirad
City & State e . | _ciy&sState _ _ - —  — _|-6. Election Campeign Financing  -—= -$5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
E‘ 2_9' - ;;l Intangible Personal Property. ':l Yas @No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FERRER, ANDRES A
82( Street Addr P.0. Box Number is Not Acceptable
1620 NW 114TH AVE ees (P.0. Box Num | Acceptable)
PEMBROKE PINES FL 33026 83

85] Zip Code

84| City . FL
SRS T ! 53N

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of.changing'its registered "
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligations of, section 607.0508, Florida Statutes.

MNATURE Slignature, typad or printad name of registered agent and titia it applicabis. (NCTE: Registered Agent signaturs required whan reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
D [Joeete 11TME [ change [ Addition
{ FERRER, ANDRES A 1.2 NAME
=ranoress | 8540 NW 6 LANE, APT 101 13 STREET ADDRESS
sTzP MIAMI FL 33126 14 CITY.ST-ZP
[ oeLere 217MLE [ crange [ ] Adaition
, 22 NAME
ZTADDRESS |, N 2.3 STREET ADDRESS
2P 24 CITY.ST-2IP
- - -- [ oeLere —— 3 e [m o SR L= change [ “Addiiai™
32 NAME
=T ADDRESS 3.3 STREET ADDRESS
1P 3.4 CTY-ST-2P
[ ] peLeTe 41TME [ ] change [ addition
42 NAME
T ADDRESS ‘ 4} STREET ADDRESS
3T-ZIP 4.4 CITY-ST-2IF
(] pELETE 5.1 TMLE L] change [ Acdition
5.2 NAME
T AGDRESS 53 STREET ADDRESS
braval g 54 CITY-ST-ZIP
] pELeTe 8 TLE [] change [] Addtion
.2 NAME
3T ADDRESS 6.3 STREET ADDRESS
2P 64 CITV-ST-2IP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual reportjs true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am
i i e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

& u%ﬁ 2om) Blis/99 (o) ¢25-8 Y93

grapny e e e v .

CR2E034 (5/99)



