| | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
Secretary of State

DOCUMENT # P94000003233
02-03-2003 90132 025 ***150.00

1. Entity Name

JUST CARPENTRY, INC.

Principal Place of Business Mailing Address | o S
1411 SW 103 PL 1411 SW 103 PL
MIAMI FL 33174 MIAMI FL 33174

AR A

2. Principal Place cf Busingss . 3. Mailing Address
Suite, Aot. #. etc. cewei oo o | SuleAptdete. o - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
' 6 59669 Not Applicable
2P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CO, GEORGE :
SECO, Streaet Address (P.Q. Bex 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. | am familiar with, and accept
the obligations of registered agent.

SIGNAT‘UHE _ .
Signature, typad o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!H FEE IS $150.00 .- .' e )
Atter May 1, 2003 Fee will be $550.00 et Gt 0 0 e e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _ 1
TmE PD 7 pefete TITLE [l Change  [7) Additien | &
NAME SECO, GEORGE NAME =
stReeT poress | 1411 SW 103 PL STREET ADDRESS ’ g !
arv-sr-ze  [MIAMIFL 33174 CITY-5T-21P 2
(Y]
TITLE O Delete TITLE [ change [ Addition 5
NAME - - .. oo | NanE - .
STREET ADDRESS ' . STREET ADDRESS
CITY-8T-2P . CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE O Delete  me [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ pelete TiTLE {J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /-> CITY-ST-2IP
12. | hereby certify that the informatiop-Supplied with thieiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supgémental tepsrdstrue 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 corporationor the receivgr petrlstee wwered 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 attachmeps- @ ith all other like empowered. .
<8 n
SIGNATURE: _CSIEEERE REQUIRED 129 /0 305 6299310
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # 1




