ap

2003 FOR PROFIT CORPORATION

FILED

Jul 17,2003 8:00 am

Secretary of State

07-17-2003 90036 006 ***150.00

80131736

' DOCUMENT # P95000050861

1. Entity Narme
AR CARPENTRY, INC.

UNIFORM BUSINESS REPORT (UBR)

Princlpal Place of Business Maling Address

1080 WEST 3R0 AVENUE 1080 WEST 3RD STREET
APT. #8 APT. #3

HIALEAH, FL 33010 S HIALEAH, FL. 33010

2. Principal Place of Buginess 3. Mailling Address

412 West 42 Place

a12 wWest 42 Plact

Suite, Apt. #, efc. Suite, Apt. #, ¢1¢.

O CHECK HERE IF MAKING CHANGES

City & Siate Chy & State

-Hiaicah ,-FloridA.-gialedh , Florida - | 7% esosat084

4. FEI Number

Appiled For
e, = __INol Applic able.

ALMARAZ, MANUEL ANDRES
1080 WEST 3RD AVENUE
APT. #

HIALEAH, FL 33010

‘3? 0 I 1 Country W S A 3 3 0 \ 2’ Oounuyu SA 5. Certificate of Status Desired [} %E’q g:lﬂlinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

Street Adaress (P.Q. Box Number 13 Nat Acceplable)

city FL | Zip Coce

the obligatiens of registered agenl.

8. The ahove named entity submits this statement for the purpose of changing 11s registered offica or registered agent, o both, in the State of Fiorida. 1'am famiiar with, and sccept

SIGNATURE
5

aaluab, byt O Lfinie raend O ML) BYAnG and il 1 aodical. {NOTE: Payia 1o Agdnt $ignalusd sicuiéc wilan dinaaing) Date
died .
9. Ekction Campalgn Financing $5.00 mayBs
Trust Fund Contrisution, Added lo Fees
e e

10. OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP T Delete mt PP e Dadgton | T
Nave ALMARAZ, MANUEL ANDRES N AtMAral Manue! Andres )
stEetapess | 1080 WEST 3RD STREET s omss (G \.[Céi' 4inad Placc , 3
cnvist2e |HIALEAH, FL 33010 avae  |yialealn, Elirida 35017 g
e O Delete i O Change . ] Aédition g
HAME NAME
STREETADDRESS 51REET ADDRESS
CIry-51-2p CAY-57-2P
e O vekeie e [OChange ] addivon
NAME WAME
STREE1ADDRESS STREET ADDRESS
ony-s1.2¢ civ-st.p
TITLE O oekee pLE O Change [ Addition
AME i . — OME oo s - e e s T N
STREET ADDRESS STRER) ADDIRESS
cy-51-19 cov-s1-hp
TME O Deter MLE OcChange [ addition
WAME NAME
STEET ADDIESS STREET ADDRESS
C-s1-2p <iry-st-21p
TmE . O Dekee e [ Ctange  [J Addition
MANE . NAME
STREE) ADDRESS SIAE) ADDRESS
City-§1- 29 A y-5.2p
12. | hetapy cerlily that the Information suppiied with this filng coes not qualify for the exemplion stated in Sechion 119.0?%3;0}. Florigia S1atutes., | further certify that 1he information

incicated on 1his report or supplemential repor |s true and accurate and that my signature shall have the same regai effact as It made under oath; that | am an officer o director

of the corporation of the receiver or Irusiee empowered to execuls this repart a5 required by Chapler 807, Florida Siatules; 2nd that my name appears In Blogk 0 or Block 11 1f

changed, of on an attachment with an addrege, with-a Iomerllkepawereu.
SIGNATURE: v 1/9/05 . (35|688-0220

T EDHAME OF S{GNING OFFICER OR THAECTOR ¥ oe o Oagdma Phana #

——



