2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000059227 Jan 26, 2001 8:00 am
I Sty Narre Secretary of State

VO WOOD SPECIAUST CORP. 01-26-2001 90130 040 ***150.00
Principal Place of Business Malling Address
3912 E LAKES TERRACE 3912 E LAKES TERRACE

MIRAMAR FL 33023 MIRAMAR FL 33023 I.; U “ ]. U " 1 1

B s R R

Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0768399 Applied For
. Not Applicable

- 1 t
Zip - Coumry:i zp Country 5. Certificate of Status Desired O $8 75 Additional
o — e PR f— L -~ |- o .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACEDO’ CARLOS Street Address (P.0. Box Number is Not Acceptable)

8876-3- SW- 4074 STREET- 9745 Miller Dr.

MAMHL 3365~

City Mi i Z‘g gqld% 5

8. The above named ent( submuyvls stat@ient for thF]’ pudgose of changing its registered office or registered agent, or both, in the State of Flori

SIGNATURE
Signature, typed or pnmed name of registarad agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) /SATE
9, This ggrporatign is eliginle 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. [l Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [3 celete TITLE [Ichange [ Additicn
MAME OCHOA, VICTOR NAME
STREET ADURESS | 3912 E LAKES TERRACE STREET ADDRESS
CITY-S7-21P MIRAMAR FL 33023 CiTY-ST-2IP
TITLE (1 pelete TITLE [OJchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2(P i o CITY-ST-2IP . ) _
TMLE ) 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-71P

13. | hereby certify that the information suppliec with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap gddre; ith all other like empowered.

VieTol OcHoh
SIGNATURE: ¥ e . thd'b[ (904) 944 -2 tdo

SIGNATU!{AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Daw Dayume Phaone #

CR2E034 (10/00)

+



