2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054595

1. Enlity Name

Z.A.S. CARPENTRY, INC.

Secretary of

01-19-2000 90127 025 *

Principal Place of Business Mailing Address

15980 SW 302 TERRACE
HOMESTEAD FL 33033

us us

15990 SW 302 TERRACE
HOMESTEAD FL 33033-3441

2. Principal Place of Business 3. Mailing Address

A

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am

State

**158.75

801876

I

City & State City & State 4. FEI Number Applied For
65-0676518 Not Applicable
Zip Country Zip Country M $8.75 additional

5. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARECES, MIGUEL JR
30300 S.W. 160TH AVENUE

v AMequel Aeeces Jr

Street Address (P.Q. Box Number is Not Acceptable)
1590 S 3043

TerEACE,

T MIAMIFC

FL

Ciw”oMeS*emJ

Zip Cod
43033

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida.

SIGNATURE

Signature, typad or printad name cf registered agént and ttle if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement a_md glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Delete TITLE "4 / T / 9 [ Change @ fdition
NAME ARECES, MIGUEL JR NAME AA 930 e{ Ayeces Tk
STREETADDRESS | 15990 S.W. 302ND TERRACE STREETADDRESS | (gq’q ¢ s, 302 Te tfoce
orv-sr-2p | HOMESTEAD FL 33033 SY-sT-2F Qoprestead FL 33033
THLE 12 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE O oelete e P Fhange  [Bfddion
NAME - ZALDIVAR, DAVID NAME po.vr.! 2l if’ua L8
STREET ADDRESS | 30300 S.W. 180TH AVENUE STREETADDRESS | { @ 5%~ 3 296 ST
cimy-51-2P HOMESTEAC FL 33030 CIvy-8T-2P Homes 4&;.4 EL 3% 30
TITLE o : S 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P I CITY-ST- 2P
TITLE ‘i [ selete THLE [ change [ Addition
HAME Lo NAME
STREETADDRESS | v %y g oo 0o, 02 STREET ADDRESS
CITY-ST-2IP eI YWEATT CITY-§T-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemnption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmgnt with an

SIGNATURE:

e g o s Ty e S e
v.ﬁ_e* 7 e’c__e’-g,z._:f :.L;..‘{:}E;fi;‘;

dresg with all other like empowered.

,/ ?/&'000 (Sor)7?s~5“60

TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



