2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P97000050429

1. Entity Name

WOOD STARS BUILDING & INSTALLATION, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90325 050 ***150.00

Principgal Place of Business hMalling Address \ .
1200 NE 46T 3T, 1200 NEASFHET. X
1 S w o~ -
%Cﬁﬂm*@ ~~ROMPANG-BEACH FL 33064 N
e ¢ s rs5 yezwn, TN
Suite, Apt. #, ett. - - Su\te Apt. # etc DO NOT WRITE [N THIS SPACE
City % FEI Number Applied For
ﬂjﬁ?ﬂm Z) ﬁ{\?ﬁﬂfé f7/‘/‘/2 /@Q(/ifjé 65-0482126 Not ABplicabLe
Z? 32{2% Country ? 3 é g ¢ Country 5. Certificate of Staius Desired [ $875 Addilianal

Fee Required

CR2E034 (10/00)

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GOMES MARIA P. Street Address {P.0. Box Number is Not Acceptable)

5121 NE 9TH TERRACE

FOMPANO BEACH FL 33064

City FL t Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and tifle if applcable (NOTE: Registered Agent signature required when reinstating) DATE
i ion i i isfy i i i
9. This corporation is eligible to saiisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elesiion Campaign Financing $5.00 ay Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
S ’ Trust Fund Centribution. Added to Fees
(See oriteria on back) O Make Check Payable fo Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [3 Change [ Addition
v GOMES, MARIA P e
STREET ADDRESS | 9421 NORTHEAST 9TH TERRACE STREET ADDRESS
Or-srir | POMPANO BEACH FL 33064 oresear
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
THLE [ pelete TITLE []Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-$1-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-8i-21
TITLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZiP
13. | hereby certify that the information suppljéd yith this fijg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE: N\

ke empowered.

fhd accurate and that my signature shall have the same legal effect as i made u
Ed to exacute this report as required by Chapter 607, Florida Statutes; and that
he,

< %7 s

er oath; that | am an officer or d\rector

name app

rs in Block 11 or Block 12 it

SIOMATURE/AND TYPED OR PRQ DSAAME OF SIGNING OFFICER@RTTRECTOR

\Dale

7 Dayiime Phore #

\-’\J




