2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT # P94000003233 .
DOCUMENT # P9400000323 May 15, 2000 8:00 am
1. Entity Name
JUST CARPENTRY, INC. Secretary of State
05-15-2000 Q0080 001 *****g 75
03-15-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
1411 SW 103 PL 1411 SW 103 AL
MIAMI FL 33174 MIAMI FL 33174-2768
144vVv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 966 Applied For
5 9 Not Applicable
i ntr i Countl it
Zip Country o ouniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e man — - _ —e———— ~i- Naing—  — e —_ e e -
SECO' GEORGE Street Address {P.O. Box Number is Not Acceptable)
1411 SW 103 PL
MIAMI FL 33174
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.
SIGNATURE
Signature, typed or printad nams of registered agent and tils f applicable. (NOTE: Registered Agent signature required when renstating) DATE
9, 1h|sf-c|:.orporaugn is el:glbf t? s?tlst;fyc\‘ls Intangible A FI;E\YN?V:.!! I::EE ISmst‘l:O.sOg 0 10. Election Campaign Financing $5.00 May Bo
ax Im.g rgqu:remen ana elecis to do 50. fter » 2000 Fee wi $550. Trust Fund Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Delete TIE O change L) Addition | =
NAME SECO, GEORGE NAME
sTReeT ADDRESS | 1411 SW 103 PL STREET ADDRESS "
CITY-5T-2P MIAMI FL 33174 CITY-ST-21P -
rn
TITLE O oslete TITLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE I 1 Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-8T-ZiP
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE O celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
13. | hereby certify that the-fiforpetio ”3 pplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the infermaticn
indicated on this repdrt or #Gpplemdhtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o Gceiver cor frustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an al ithfan address, with all other like empowered.
- <z Yoo (o5)
SIGNATURE: a1 Lo ge S Sfabfor (2os)R220-2890
ana Aunwps}fon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thle Daylme Phane #




