.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # _P96000054595 . Secretary of State
1. Entity Namg B V| = 01-23-2003 90078 011 ***158.75
ZA.S. CARPENTRY, INC.
Principal Place of Business Mailing Address
15990 SW 302 TERRACE 15990 SW 302 TERRACE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
- ’ WA T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. [%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0676518 Not Applicable
Zlp Country Zie Country 5. Certificale of Status Desired E/ g;i gesq 3?:&“"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARECES, MIGUE
15990 SW 302 T

Street Address (P.O. Box Number is Not Acceptable)

ng( 1™ Migeel AveceS
R

HOMESTEAD FL 33033 15490 Sw 309 Tegt

s enes beod FL | %£%53 3

8. The above named entlty sbmits this sf temen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re
of / i3 ( 03

SIGNATURE
Signatura, Iyﬂ’e; f print gister&Micahle. [NGTE: Regislared Agan signature required when reinstating) ]DATE
FILE NOW{!! FEE IS $150.00 - .
N 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrjstlFund Copntr?bulion " | iii'e%cl)ohg?;se
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VTS [ selete A O change [ Addition
G ARECES, MIGUEL JR NAME
stReer aporess | 15990 S.W. 302ND TERRACE STREET ADDRESS
omv-st-ze |HOMESTEAD FL 33033 CITY-ST-7P
TITLE P 3 Dalete e O Change [ Addition
NAME ZALDIVAR, DAVID NAME
STREETADDRESS | 19955 SW 296 ST STREET ABDRESS
CITY-ST-2IF HOMESTEAD FL 33033 CITY-ST-7IP
TmE O Desete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5%-ZIP
TITLE [ Delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P GITY-ST-7F
TITLE (J pelete TE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2F

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true afid accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar ir ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with @ empowered.
SIGNATURE: S7Y @l//f 03 796-351- 37738

SIGNAJURE/ANDYYFED OR ED NAME OF susnm‘trssaggnbn DIRECTOR " Date Daytime Phone 4

CR2E034 (10/02)



