2000 UNIFORM BUSINESIS REPORY (UBR)

FILED

DOCUMENT P95000004398 .
DOCUMENT # Mar 22, 2000 8:00 am
| Secretary of State
s
A MASTERS WOODWORK, INiC . 03-22-2000 90016 028 ***150.00
Principal Place of Business ~ Mailiné Address
: }
7838 NW 57th St {7838 NW 57th st
Miami FL 33166-3526 }*diami FL 33166-3526
2. Principal Place of Business 3. Maili;ng Address
) 1
Suite, Apt. #, etc. -~ Suitd. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
: 65-0559120 Not Applicable
- — —
2 Country Zip ; Country 5. Certiticate of Status Desired 0 ?ei'gglﬁ?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ALVAREZ, JENNY _ __ _ _ __ | -~ | ™ ALBERTO_ALVAREZ ——
3725 S. OceaN Dr #1004 l Street Address (PO Box Mumber is Not Acceptable)

15 East Dr. Apt 1-K
North Bay Village FL 33141

Hollywood FL 33019

City F L Zip Code
8. The above named entity s i or the purpase of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ’ TS O
SignATure, typed or pnnted name of registerad agent Snarrfe 3DD|I(i;ab|€" {NOTE: Registered Agent signature required when renstating) DATE

CRZE034 (9/99)

9. i:;sﬂ(‘:izrporangn is eligible to satisty its Intangible 19. Elaction Campaign Finansing 55.00 May Be

g rgqmremem and elects {c do so. Trust Fund Centribution. O Added t¢ Faes

{See criteria on back) [}
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TTLE p f X Deatate TITLE P 1 Change [ Addition
NaE ALVAREZ, JENNY | NAME ALBERTO ALVAREZ
E:::E;:D;:ESS 3725 S. Ocean Dr #1 OOI z,T::_E;:ZT:ESS 7915 East Dr Apt 1-K
Holliywoed—FL 33019 North Bay Village FI. 33141 —
1ITLE [ pelete THLE VP [ Change  fgl Addition
tawe e ANGELA ALVAREZ
s ; e 7515 Tast Dr Apt 1K

: North-BayVillageFE 33147 —
TITLE [ [ Delete TITLE [ change [ Acdition
NAME { NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SI- 2P
TIFLE “ [ pelste TITLE Jchange [ Addition
NAME ' HAME
STRECT ADDAESS ! STREET ADDRESS
Y -57- 2R | LT -ST- 2P
TITLE ' O3 pelete TMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-3T-21P | CITY-ST-ZIP
TITLE : O belete TLE [ crange [ Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P | CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and ihat my signature shall have the same legat effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with all other (jk€ empowered.

7 S-S~

LY
SIGNATURE AND TYPED OR PRINTED NAMEIOF SIWFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




