. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27000036521

1. Entily Name

START TO FINISH FORMICA, INC.

[RPS TR - PEEGA

L e e

" DO NOT'WRITE IN THIS

gt

'SPACE

2. Principal Place of Business

3170 Pembroke Road

3. Malling Addrsss :
3170 Pembroke Rocad

Suita, Apt. #, ale.

Suite, Apt. # et

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91077 027 ***150.00

DC NOT WRITE IN THIS SPACE

City & Slate City & Slate 4. FEI Nurmber Applied For
Hallandale, FL Hallandale, FL 65-0752422 Mot Applicahle
Zip ‘Counlry Zip Couniry o . .75 Additional
22009 23009 5. Cerlilicate ol Status Desired W] ?(g Resquirdl fora

IN THIS SPACE

~DONOT"WRITE =~ "%~

7. Name and Addross of Current Registered Agent

Name

__ Fanea, Emanoil _  __

—— -

Hgtrer:l A%diesig’.o Box Numberis Not Acceptable}

Pembroke Roa

' City

Hallandale

FL | 5560

8. The above nared entity submits this staternent for the purpose of charging its registered office or registered agont, or both, in the Stale of Florida. | am lamiliar with, and accept

Ihe abligaiions of registered agent.

) :. ’ )
mGNATuRED( ;
SImAILES, [Foach G prinsec naate of mgRlemd RZET 600 GHe 1 aRpEicabie, HECT WhRn [EnGialrg OATE
o January 1-May 1 Fee is $150.00 ) o
: After May 1, Fee is $550.00 9. Electior: Campaign Firancing $5.00 May Be
. - Amended UBR is $61.25 1w Trust Fund Contribution, Added lo Fess

Make.Check Payable to Florida Department of.State

10. OFFICERS AND DIRECTORS

Wi " PSD" T - ’ ’ v '”|"{: '

ﬁﬁimt Fanea, Emanoil ?ﬁrmm@

STREET AUDREDS T ADURESS

- 3170 Pembroke Road e

CITY-5T-7IP oIy -2

HallanAslas BRI ZZ000 -

“'[LE JJ.L.J..I.:I.\_I.J.J\-..A\—I--\-\.— ] = ) L gt e “TLE

i Dumitru Cladovan N

W&MWMG 3170 Pembroke Road ;

-5 Hallandale y FL 33009

TLE THLE

NAME } NAME

CTREET AL S5 STREET ADBRESS

GRE-ST- 2P GiEr-SEp DO NOT WRITE
~=ilif-- . e T T e o e e——— Bt SR TSI e Rees U LB FE ¥ - inY,.V . g * e
e e IN THIS SPACE

SIRELD ALORESS ’ SIREET ADGRESS

CITY-ST-21p CITY- 5T 2F

TILE ] TIE

NAME . HAME

STRIET ADDRESS y GIREET ADDRESS

CHY-ST- 2P oy S1- 2P

mr TITLE .-

NAM HALE , X

STREEY ADBRESS SIREET ADOISS . - "
CITY 81 2P O 2P, *

12, 1 hercby cerlily that the information supplizd walh this filing does not qualily lor the exemption ststed in Seclion 1 19.07{3 )i}, Florida Statutes. | further cerily Iha the inlormmaion
i ) accurate and that my signature shall have the same legal effsct as it made undor oatly; that i am an officer or director
of the corporation or lhe recsiver or trusles empowered to cxecute Lhis reparl as required by Chapter 807, Florida Stalulss, and that my name appears n Biock 10 or onan

indicated o this report of supplemental report is true ar

attachment with an addrass, with all other iike empowered

SIGNATURE:

D03 DGy 362

SIGHA IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Bagtime Pharg 4

CR2E034B (12/02)




