FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo ) T Secretary of State

DOCUMENT # P97000072983 (4)

1. Carporation Name

CORTES CARPENTRY. INC.

00

Principal Placo of Business ) T Mailing Addross
2112 LONGWOOD RD. 2112 LONGWOOD RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
L 08/22/1997
2. Principal Place of Business 2. Mailing Addross 4. FEI Number Applied For
21 N o "E] oS-11"74 (vt Not Applicable
Suite, Apt #, etc Suile, Apt. #, ctc. M
“ e - e A o 5. Certificate of Status Desired Cl 53.75 Additional
E o 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 e @_ Trust Fund Contribution ] Added 1o Fess
Zp __ Counitry . m Country 8. This corporation owes of has paid the current year Intangible
;!-l 25} e . 39] 331 Personal Property Tax due June 30. m ves [iNe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CORTES, ISRAEL 81) Name
2112 LONGWOOD RD. 82( Strest Address (F.O. Box Numbaer is Not Acceplable)
WEST PALM BEACH FL 33408

83

Zip Codse

84| City FL Iss

11. Pursuant 1o the provisions of Sechons 607 0407 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad

office or registered agant, of both, in the Skate of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm farmihar wilh, and accept the obhgations of, Sechon 607.0005, Florida Statutes.
SIGNATURE. ___ . __ .
Slgeatare, byt o ot eere o Jeg s poent ancd e b nppde il (M1 1E - Aegisintad Agenl signalure required when reinstating) DATE
12, OFNIGERS AND DI GT0ORS. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D - T beLeTe 11TTLE CJ Change LT Addition
NAME CORTES, ISRAEL 12 NAME
sweeraporess | 2112 LONGWOOD RD. 1.3 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33409_‘ B 14 CITY-ST- 219
T [T peLee 21TmE [T change™ ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CITY-S1-2P - B 2.4 CITY-ST-2iP
Tme T [T otLete 31TITLE [TcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S[-2p . 34 CITY-ST1-2IP
ME o T T T DECETE 41 TIRLE [T tharge L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY AUDRESS
oy -§1-2p _ L 44CITY-ST-21P
TILE " T okLere 5.1 TILE [T change ™ L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHTY-ST-7IP e 54 CITY-§1-2IP
TITLE [Torete 6.1 TILE [JChange L] Addition
NAME 62 NAME
SIREFT ADDRESS 63 STREET ADDAESS
cny-s1-2ip i £4COY-ST-2IP
14. ! hereby certify that the imformation suppilied with this fibng doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicaled on this anoual report o sapplemental annualieport is tue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corguuriiBbn or 1ho ryceve hustyg cropowened 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in
Block 12 or Block 13 4 ¢} i An address

T e he o Sos G4 - FCF-9P ¥ 2

SIGNATURE: A

CR2E034 (10/97)




