FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000006162 ecretary of State
1. Entity Name 04-28-2003 90967 (023 ***150.00
WOQODCRAFTERS GROUP LIMITED, INC.
Principai Place of Busingss Mailing Address
2844 T- STIRLING RD 2844 T- STIRLING RD
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
N I - AR R ERE
(8SS GRitein &, \ eS¢ Gluges :
%E'.‘e_'api#ijtg 1 S.LL'EAE:- ‘in Etfi o7 [ CHECK HERE IF MAKING CHANGES
& State Cwly & State 4. FEI Number Applied For
ub-ﬁvd LA 65 Acud | FL— \ Ania BLACL\ FL, 650719376 Not Applicatle
3 29 o\ C&nléy a '3 300y Country wi i 5. Certificate of Status Desired d gt?e Zesqﬁ?gc"t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —— — -
& —dame- = = —

ROBERGE, HARRY C.
441 NE 115TH ST

Street Address (P.O. Box Number is Net Acceptable)

MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad er printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
& FILE NOW!!! FEE IS $150.00 ! ) ) .
Atter My 1,203 o wil o $350.00 e ST s 85,00 o oo
Make Check Payable to Florida Department of State '
10. - - : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE [ Change [ Addition
NAME ROBERGE, HARRY C- NAME
seeer anress | 441 NORTHEAST 115 STREET STREET ADDRESS
cry-st-2¢ | MIAMI FL 33161 cITY-ST-21p
TIMLE ] L [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TITLE . B [ Delete TITLE . [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
THLE I Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-87-2IP

12. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘SIGNATURE DTYPED OR PRINTED NAM F SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

changed, or on an attachmenywith an addres I other like empowered.
SIGNATURE: SN/ éez‘fﬁf Q%@'LV C. /enfwﬂée 4/.2.'//93 /75% F29-r0¢ a)J

%

-
<

CR2E034 (10/02)



