SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ARGLUNT DUE OM OR BEFORE 03115/9%: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750). FILED

0039213
|

PROFIT . =
coRPORATION wommenzewe | Aug 09, 1999 8:00 am
ANNUAL REPORT P ecretary of State

1999
DOCUMENT # p95000044346

DIVISION OF CORPORATIONS (08-09-1999 90004 Q05 ***550.00

W
="
AMERICAN WOOD CORPORATION =
-
101 MADEIRA AVE. 107 MADEIRA AVE. =
CORAL GABLES FL 33134 CORAL GABLES FL 33134 =
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- : 06/08/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FE!I Number Applied For
al 26 650712136 Not Applicabl
uite, Apt, #, etc. Suite, Apt. #, etc. $8.75 Additi
f f i . . Additional
. Certificat {
22 ' ;] ) 5 ificate of Status Desired [:l Fee Required
—‘ Clty & State - : City & State T 6. Eloction Campaign Financing $5.00 May Be
23 — —2;‘ Trust Fund Contribution D Added 1o Fees
—r - ooy L 1 Ty T I HRIS cOrporanon owes the current year - —
24 . 2—5‘ ) El lSﬁ] intangible Personal Property. E] Yes []No =
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent =
81| Name Arazoza, Comas, de Torres & _
ARAZOZA,COMAS,DE TORRES & FERNANDEZ-FRAGA Fermandez-Fraga =
101 MADEIRA AVE 82| Street Address (P.O. Bax Number is Not Acceptable) =
- 2100 Salzedo Street —
CORAL GABLES FL 32301 a3 X —
Suite 300 -
84| Ci 85 j
s / Y Coral Gables . FL AR C _
11. Pursuant to the provisions of : -607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agen Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered -
agent. | am familiar wj A iop.607.0505, Florida Statutes. / —
SIGNATURE : D, A3 j q 9 _
Signatugetyped or printed *fme of ﬁﬁ’W‘ applicable. (NOTE: Registsred Agent signaturs required when reinstating} ] ohte /7 = =
12. i OFFICERS&ND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [ R —
noo=
me  [D { [ oecere LITTE D ¥ crange [ ] agdton | = =
NAME BURGOS, RICARDD 12NAME Burgos, Ricardo § =
streeTanoress | 101 MADEIRA AVE. 13sweeTancatss | 2100 Salzedo Street, Suite 300 § =
QITY.STZP CORAL GABLES FL 33134 14 CITVST-ZP Coral Gables, FL 33134 s =
TIME U oetete 217mE P [ 1 change [ 1 Addition =
NAME . © M2z2navE -
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-5T-ZIP 24 CITYST-ZIP =
TME [ oecere 3TLE ' [ change [ Acdtion =
NAME 32 NAME =
STREET ADDRESS |- 3.3 STREET ADDRESS =
CITY-ST-ZIP ) 34 CITY-87-2P -
TME ] oeLeTE 41TMLE (] change ] Acition
NAME ) 4.2 NAME .
STREET ADDRESS o 473 5TREET ADDRESS -
CITY-ST-ZIF 44 CHY-ST-2IP
' TE [T oeLere BATILE ] change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TmE [Joeieme 6.1TITLE L] crange [] adgition -
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZIP J
14. | hereby certify that the information suppligd with this filing does not qualify for the exernption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplententll annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation,er fhe feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or achment with an address.
EE P NE TG T -
SIGNATURE: VT URE REQUIRED g f3 Q L\
SIGNATURE ANK ., fED NAME OF SIGNING OFFICER OR DIRECTOR bka @ 7 Daytma Phone #




