2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P95000044346 Mar 20, 2000 8:00 am-

1. Entity Name

AMERICAN WOOD CORPORATION Secretary of State

I 03-20-2000 90049 049 ***150.00

Principal Place of Business Mailin’g Addiess
|
101 MADEIRA AVE. 101 MAlDEIRA AVE,
CORAL GABLES FL 33134 CORAL' GABLES FL 33134-4515 VU U
e AR PR R
2100 SAlzedo S8t 2100 Salzedo St
Suite, Apt. # slc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3560 #300
City & State City'& State 4, FEI Number Applied For
Coral Gables, F1 Coral Gables, Fl. 650712136 Not Applicable
Zip - 33134 Country 323‘p-| 34 Couniry 5. Certificate of Status Desired ] gg.;esqlﬁ:iecgﬁonal
6. Name and Address ot Cusrent Registered Agent 7. Name and Address of New Registered Agent
! Name
|
ARAZOZA'COMAS'DE TORRES & FEHNANDEZ—FRAGA Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
SUITE 300
CORAL GABLES FL 33134 & F [Zoo

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required wher rainstating} DATE
et e a8 | o Ma 1,000 Feg il pagsgogo | 1O EeclnCaneagneancig - $5.00 way
e : - Trugt Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
i3 D 3 celete TIMLE O Change [ Addition
NAME BURGOS, RICARDO NAME
sTReeT aDoresS | 2100 SALZEDO ST SUME 300 STREET ADDRESS
eny-sT-z7 = ~| "CORAL GABLES FL 33134 e =T CITY-5T-BP - e e R
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TILE [ change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-§1- 2P CITY-5T-2IP
TITLE [ pelele TITLE [1 Change  [J Addition
NAME NAME
STREET AODRESS STREET ACDRESS
. CITY-§1-21P ~ i LITY -ST-2IP

13. | hereby certify that the information supplied with this filing ;:Ioes not qualify for the exemption stated'in Section-119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oF supplemental report is true and accurate gnd that my signaiure shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxedute tHis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othrler lie e

SIGNATURE: (1 :

SIGNATURE AND TYPED OR PRINTED NAW%GMNG\)FFICEH OR DIRECTOR Date Dayume Phare #

|

CR2E034 (9/99)



