2000 UNIFORM BUSINESS REFORT-(UBR)

21

DOCUMENT # P35000033811

1. Entity Name

A-1 U-FRAMET, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

02-16-2000 90019 029 ***150.00

Principal Place of Business

108 N. HOMESTEAD BLVD.

Mailing Address
108 N. HOMESTEAD BLVD.

HOMESTEAD FLL 33030 HOMESTEAD FL 33030-7426
b o P T UL SPTL__P, 22 o S £ SV P .~ I, I-_-—- e ST ml mTa e e B troe L
= ~ T N .
Sufte, Apt. #, e_t_c. i Suite, Agi. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
65.058@1 7 Not Applicable
Zp Caunry ap Country 5. Certilicate of Status Desked [ $8+79 Addiional
Fae Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agemt
Narne
~SAFARO MIBHAREL N&nc\( M Neibaor Strest Address (F.0. Sox Numbar is Not Accaptabls) - e
<A58E-5W-HTPL 2 NE &t st
MHAMIF30477 HomesTead FL 233D
. City FL l 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.

wdn - p
SIGNATURE A Y\.Q/KJL\(M_‘

Sgnature, ﬁ{ed o¢ printac name of rogistared agent and (ilo if applicable.

{NOTE: Rogisterad Agem sigr

roquired when rox DATE

9, This co«por'ﬁﬂ&n—ia%i@e ¢ satsly its intangible

- ELENOWIL FEE IS $150.00 o

" Tax filfing tanuirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. O

~10.. Election.Campaign Financing ~——~—%$5.00 May Be—

= Added 1o Fees

(5ee criveria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE P. O Delete e [ Change [ Acdition | &
NAME MARTINEZ, FRANK - NAME %"
staeer A00Ress | 908 N. HOMESTEAD BLVD, STREET ADDRESS a
oTv-sT-2F  { HOMESTEAD FL 23030 <Y -$F- 2P ﬁ
TIEE 7 Detete TALE ' [OGhange [ Addition | G
HAME NAME ,
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2p
TITLE O Delee VME [dChange [} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-SE- 2P
TIE [ celete TIRLE {JCrange [ Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7F CIY-ST-2IP
TILE () Delete TITLE [ 6hange ] Addition
MAME HAME
STREEF ADDRESS |-~ T bt e ~ ~ = — N~STRELE ADDAESS
CITY.§T-7IP CiTY-ST- 2P
TITLE [ Dalete TILE [ chasge  [C] Addition
NAKE NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-5T. 2P CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118 07(2)(i}, Flarida Statules. | further certify that the infdrmation
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

indicated on this report or suppiemental report is true an

of the corporation or the receiver o
changed, or on an aita

SIGNATURE:

ad A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
glfcitterike empowered.

a4Y8-oN0Y

e

2-00

Dayhrma Phone 4
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