2003 FOR PROFIT CORPORATION

UNIFORM BU

B ———

SINESS REPCRT {UBR) .

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT # P95000064568

1. Entity Name

YOUR WAY CARPENTRY, INC,

02-26-2003 90151 031 ***150.00

Mailing Address
3531 SW 138 COURT
MIAM! FL 33175

Principal Place of Business
3331 SW 138 COLRT
WAK FL 33178

LT

2. Principal Place of Business 3. Maijiing Address
Suite, Apt. #, slc, Suite, Apt. #, etc. [ CHECK HERE IF MAKIN G CHANGES
Cily & State City & State 4. FEI Number 65‘(507589 Applied For
Not Applicable
Zip Country Zip Couniry ; i $8.75 agdiional
5. Certilicate of Status Desired O Fee Roguired
- - =7 8._Nem#'and Address of Current Réglsterad Agent— — - T T R TS mNama end-Address of New Reglistered-Agent- ——— — ~—]- -
. _| Name e L - - e i e
VAZOUEZ' USARDO E N Street Address (P.O. Box Number is Not Acceptable)
3831 SW 138 COURT
MIAMI FL 33175 - A
. - City FL I Zip Code
ﬂ“. The abave named enlity submits this statemen for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
<+ the obligations of registered agent.
L4 :
SIGNATURE
o Sam.wmaprimmmnﬁndlmm lithy ¢ Bpeticable. (NQTE: R Agent raquired when g DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2003- Fee wif be $550.00 Trust Fund Contribution, Addad to Fees
Maka Check Payable to Florida Department of State
10, OQFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O peles e CIcChange [ Addition | &
MAME VAZQUEZ, LISARDO £ NAME g
STREETADDRESS | 3831 SW 138 COURT STREET ADDRESS 3
am-st-2e | MEAMI FL 33175 _ CiFy-sT-oP g
o~
HILE O patete TITLE C2 Change [ Addition 5 ‘
RAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2t CITY-ST-2iP .
PATITLE ~primess % e e Yy e e e, - - _“"E'DBIB(E.‘" w2 o o i i B =g .-D.CW.--.D.MGIIE-"- =) -
e o i
CSTREETADORESS [T T STREET ADDRESS ;
CTY-ST- 2P CITY-§7-ZP
TLE O Detete TME O change 3 Addition |
STREET ADDRESS SYREFY ADDRESS i
CIFY-ST-7IP CITY-ST1-ZiP 3
TIME O Detete e Ochange [ Adaition :
HAME HAME
STREET ADDRESS STREET ADDRESS ‘
GiTY-S5-2p CiTY-§7- 2P :
g 1 Delee T O Changs ] Additon
NAME NAME j
STREET ADDRESS STREET ADDRESS 3
Crvy-S1-28 CITY-$F-Z%p

12 | hereby certi :
indicated on this réport or suppl|
of the corporation o the receivel
changed, or on an atlachment w

SIGNATURE:

ty lor Iha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

" suppliad with this fii in‘? daes not quali
eptal rey is trua and accurate and lhat my signalure shall have the same lagal elfect as if made under oath; that | am an officer or director
justes gmpowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
a add , with afl othg, like empowered,
NASTE REQUIRED
NAME OF SIINING OFFICER OR DIRECTOR Duse Duybime Phove #




