—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000004756 2 Secretary of State

1. Entity Name 02-21-2003 90844 ok

J A CARPENTRY, CORP. 030 7¥¥150.00

Principal Flace of Business Mailing Address

19723 SW. 103 RD COURT 19723 $.W. 103 RD COURT

MIAMI FL 33157 MIAMI FL 30157

I I R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE! Number Applied For

65_0721305 Mot Applicable

2ip Couniry zp Country 5. Certificate of Status Desired O - ?g’gesqﬁfﬂi""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| TPl | fesceno”
MACIAS, LEONARDO O ; e
11354 QUAIL ROOST DR. 5"8,?%383”% Box Jmper i Not ;\cﬁgme) Cr

MIAM! FL 33157

L ‘ N A1 anst FL | 5575

8. The above named entity su is sta for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and afcept
the obligations of regis nt.
SIGNATURE WAr e A B et
?gnalure, typéd or printed narfie of registered agent and iitle if applicable. (NQTE: Registered Agent signature requirad when reinstating) OATE
] :
FLLE Nowtl ';EE |Si 351850.00 00 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. ‘ OFFICERS AND DIRECTORS

e PTS : O pelete TE [JChange [ Addition
NAME HERRERA, ABEL NAME

sTReeT ADDRESS | 19723 SW 103 RD CT STREET ADURESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CY-ST-ZIP

TITLE ’ : [ Delete TILE [ cChange [ Acdition
NAME e memm e mmw TR T g T T T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ] Delete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg is 4tie and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation o the receiver or rusjEgRruy 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag/add ther like empowered.

A /At REQUIRED 2/ Jo3 295N IGE

¥ AND JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ Daylime Phons &
|

SIGNATURE:@ .

\




