E ————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000021965

1. Entity Name

WOOD PERFECT INC. .

FILED |
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90351 014 ***150.00

~

Aty

Principal Place of Business .
9436 NW 13 STREET
BAY 57

BAY 57
MiAME FL 33172

e IR

Suite, Apt. #, etc.

Mailing Address
9436 NW 13 STREET

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650498799 o
ot Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O geae'gfqg:j:;”ma'
6. Name and Address of Currenl. Registerad Agent 7. Name and Address of New Reglistered Agent
' Name
FABRE. ERNESTO GuivLermo LRUZ
' Stre rass [P.O. Box Mumber is Not Accepta

9448 NW 13 ST AFZC AN T5 ST Bay 61

83 - . | : o '

MIAMI FL 33172 !

A FL

office or registered agent, or both, in the State of Florida.

L
o\-1-07

DATE

is staterment for the purpose of changing its registered

Guitienmo (puz ,Pres.

(NOTE: Regstered Agent signature raquired when reinstating}

8. The above named enti 3
X 7
A N

=
SIGNATURE [~ -
Signaw or prw of registered agent and Lile if applicable.

9. This corporaticn is efigible to satisfy its Intangiblé
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) 0o Make Check Payable to Department of State

KL OFFICERS AND!RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11
TILE DP O Gelete TME [J Change [T Additicn §

W e CRUZ, GUILLERMO | tave e
STREETADCRESS | 9436 NW 13 ST ST STREET ADDRESS g
CITY-ST-7P MIAMI FL 33172 CITY-ST-2IP §
TITLE DVP ' ﬁ\Deiete TILE [ change [ Additier | &
Nave FABRE, ERNESTO e
STREET ADCRESS | 9436 NW 13 ST ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2P
TOLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2ZIP
TITLE ' O pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE S e ! [ Detete TITLE [ Chenge (T Addition
NAME Lt o NAME
sTREETApORESS | 0. ) _ STREET ADDRESS
ory-§T-21P o ' CITY-5T-21P
TILE Lo ' O delete TITLE [ Change [ Addition
NAME £ ' NAME
STREET ADDRESS | ;* STREET ADDAESS
CITY-ST-2IP e CITY-§7-21P

of the cerporation
changed, or o an altachment

SIGNATURE: X~

13. | hereby certify that the information supplied with this filing doas not
indicated on this report or supplemental report is rue and accurate and that my signatu

w s, with all other like empowered.
A - oy - N IPRY . ;.
N Guigewmo (e Ppes.

quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

~|l-02
e 205-6q4-334(]

SIGHATURE-ND TYRER OR PAINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




