2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSSNEHENT# P95000004398

A MASTERS WOODWORK, INC.

Mailing Address
7838 NW 57TH 8T,
MIAMI FL 33166

Principal Plece of Business
7838 NW 57TH ST.
MIAM! FL 33166

2. Principal Place of Business 3. Mailing Addiress

Suile, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91377 050 ***150.00

AY 96802820

JU110051

T

[ CHECK HERE IF MAKING CHANGES

ALVAREZ, ALBERTO
7915 EAST DR. APT 1K
NORTH BAY VILLAGE FL 33141

e Gity & Stote mm——————m—c T =—City 8-St e s e e |4, FEL 1.Number, e e || Applied For =
~650559120= ) Not Applicable |
i nt i Count - it
&ip Gountry Zip htd 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
- FILE NOW!I! 1S $150.00_ - .
g = = FEE 15 $15 e f===0:=Eiection:Campeign-Finansing $5:00-May Be—~
* Trust Fund Cantribution. . [} Added to Fees
Makr, Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me o (P 3 Delete TILE " [Ochangs [ Addition | &
HavE " | ALVAREZ, ALBERTQ NAME :
STREET ADDHESS | 7915 EAST DR APT 1K STREET ADDRESS .
crv-st-2¢ | NORTH BAY VILLAGE FL 33141 CIFY-SI-2p i
TILE VP 07 Detete TME O ehange (7 Addition | »
HAME ALVAREZ, ANGELA HAME .
STREETADDESS | 7915 EAST DR APT 1K STREET ADDRESS
am-st-20 - INORTH BAY VILLAGE FL 33141 cry-S1-2p
TIMLE 7 Detete TITLE [JChange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE 7 o DD petate ~ - TITLE P T - [ change [ Addition
" NAME R i NAME
STREET ADIRESS 2 STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE T Detete TITLE [ change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
I O Deete me . [Jchange ] Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP oITY-§7-2IP

indicated on this réport or supplemental report is Igue an

dre w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

da€curate and that my signature shal have the same legal eflect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trusksemempodiered hex?iuta this repo{rjt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 A other like empowere

S PS03 Sps-SEASG

Date Daytime Phone #




