2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024934

1. Entity Name

AMERICAN HARDWOODS INC.

Principal Place of Business Mailing Address

11247 SAN JOSE BLVD. 11247 SAN-JOSE-BLYE:
APFT. 924 APT-024—
JACKSONVILLE FL 32223 JAQKSQNMH.LEELQM_
us us

2. Principal Place of Business 3. Mailing Agdress

‘0O Pox 572237

Suite, Apt. #, etc. Suite, Apt. #, slc,

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90016 039 ***150.00

MM

R0

DO MOT WRITE (N THIS SPACE

City & State City & State . 4, FE! Number Applied For
Bc¥eonuille  F- 650573851
“ sounty ZJD89<; 4 l Coumry(-BA- ST Certificate of éialus Desired O ?g'ggqlﬁ:j:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A Street Address (P.O. Box Number is Not Acceptable)

601 N.W. 11TH STREET

MIAMI FL 33136

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signalura required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checig Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Ghange [ Additicn

NAME RODRIGUEZ, JOSE A NAME

STREET ADDRESS | 1645 NW SOUTH RIVER DR STREET ADDRESS

OTy-87-2P MIAMI H- 43125 CITY-8T-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TIILE [ pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

TITLE O Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addiion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2IP

TITLE 1 Delete TILE [ Change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP )

13. ! hereby certify that the information suppli ifh this filing does rot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplem 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 directar
of the carporation or the receiyertir rustes empowered 10 execute this: repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A with an adgfess, with alt'cther like empowered.

. Xz e r s .
' ' N N B .

SIGNATURE: 4K, ‘ 2/10/00

OF SIGNING OFFICER OR DIRECTOR

o Sigud

URE AND TYPED Ot PRINTED NAME

1

Date Dayuma Phone ¥

|

CR2E034 (9/99)



