of thé"corporation or the recejxel

changed, or on an attag |’

SIGNATURE:

/]

trustee empowgred t

[ 1A%

Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.

0l //é

/09- 20 251-3739|

Jooae T

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) k
LT . -
DOCUMENT #  P9B000054595 Feb 07,2002 8:00 am
17 Eniy Nams Secretary of State .
Z.A.S. CARPENTRY, INC. 02-07-2002 90154 050 ***158.75
Principal Place of Business Mailing Address
15990 SW 302 TERRACE 15990 SW 302 TERRACE & 0 1
HOMESTEAD FL 39023 HOMESTEAD FL 33033 9189
2. Principal Place of Business 3. Mailing Address
“SutteApL #-eie: |~ Sune. Apt ¥, etc. ; T DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number 5 w Applied For
6 76518 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. d *
5. Certificate of Status Desire IE/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e Name
ARECES, MIGUEL JR
e Street Address (P.O. Box Number is Not Acceptable)
15890 SW 302 TERR:
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
-9...This corporation is eligible to.satisfy s Inlangible _|.- .-FILE NOW!I1. FEE |S_‘ $150.00 .- 10. Election'Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed to Fees
{See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VIS O Delete TITLE Olchange [ Addition | S
NAME ARECES, MIGUEL JR NAME &
staesT anoness | 15990 S.W. 302ND TERRACE STREET ADDRESS §
crv-sr-ze | HOMESTEAD FL 33033 CITY-5T-2P i
T Y ) — 1.
TITLE 2P : [ Delete TITLE O Change  [J Addition | O
nne < - | ZALDIVAR, DAVID NAME
STeErApoREss | 19955 SW 298 ST STREET AQDRESS
omv-51-m57 | HOMESTEAD FL 33033 CITY-ST-2IP
TIMLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TILE [(CJchange [ Addition
NAME NAME
STREET ADDRESS, | STREET ADDRESS
CITY-5T-21P - - - | ciry-st-zp — - . —
TITLE ] Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp CITY-ST-ZiP .
e L U O] Delete TITLE O change [ Addition
MM T v A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"7 indicated on this report or supplergental report is trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer o director



