.f«éé'oo UNIFORM BUSINESS REPORT (UBR) FILED

1. Emiity Name

WOODCRAFT INNOVATIONS, INC. Secretary of State

03-24-2000 90116 013 ***150.00

Principa! Place of Business Mailing Address
1667 WEST 39TH PLACE 1867 WEST 39TH PLACE
HIALEAH FL 33012 HIALEAH FL 330162717
TS 5. E )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P96000090233 Mar 24, 2000 8:00 am

Cy%ﬁ}al}lg /E 5 F ZJ f)f"@ . City & State 4. FEI Number 65-0719723 :2?:;?3 ||i::arble

2%3 0 /Q Country Zip Country 5. Certificate of Status Desired d ?8'75 A_dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, LUIS A Streel Address (P.Q. Box Number is Not Acceptable)

100 S.W. 27TH AVENUE

MIAMI FL 33135
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle it applcable. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IF.: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyes
{Se criteria cn back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
Tme P O peiste TIE [l change [ Addition
NAME GARCIA, EUGENE NAME
STREET ADDRESS | 2006 SW 14TH ST. STREET ATDRESS
CATY-S7-7IP MIAMI Fl. 331 45 CITy-ST-21P
TILE [ Delete TITE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ([ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy-57-217

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustes-empewgred (C execy
changed, ar on an attachment with an w ; Fert

empowered.
SIGNATURE: S S/J’go_
: 7 o

Daytime Phone #

VT M

CR2E034 (9/99)



