2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073612 .
1. Entity Name / Sgp 14, 2000 8.00 am
ARCHITECTURAL WOOD PRODUCTS OF MIAMI INC. ecretary of State
09-14-2000 90015 050 ***550.00
Principal Place of Business Mailing Address
7991 W 28TH AVE 7991 W 28TH AVE™
HIALEAH FL 33016 - HIALEAH FL 33016 -
s P v VAR AT I
. /
Suite, f #, etg. ! ﬂ/\f Z Suite, Ape. #, etc. DO NOT WRITE IN THIS SPACE
C‘l’t;@f»a’ﬁe City & State 4, FE Number 650776287 Applied For
Net Applicable
) fip R Cfun'lry e _V_Zi? . P(.)-ou-ntry ) .} 5. Certificate of Status Desired [ ~|§eael»gesq Lﬁg:’itic_)nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
QUINN, SUSAN A =R oBekr Maznwizz
621 LYONS RD Street! ﬁgc;fess (T)Ea)s Numgr ‘|ls‘ N%ceewlz' ‘1
#9202
COCONUT CREEK FL 33083 = :
Sun@si FL | 333522

8. The above name tigf subrgfis thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 SIGNATURE ?f' LHWD ST & / 1 / &0
A Signatura, typad of printed name of registarad agent and title if applicable. {NOTE: Reg'stared Agent signature required when remslahng‘ DATE
" 9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 i U
X Tax filing requirement and elects to do so- After SEPTEMBER 13, 2000 Min, will be §750.00 | '* ©ooron Campaign Enancing -+ $5.00 May Bo
(See criteria on back) (W] Make Check Payable 1o Department ot State

1. OFFICERS AND DIRECTORS P 12 ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS Xwete THLE resSioen ¥ [ Change /madition
mue - | QUINN, SUSAN A NAME o b Uf" M ARTINEZ
STREETADDRESS | 621 LYONS RD #9202 STREET ADDRESS (af MW g% = oWy
orv-s12p | COCONUT CREEK FL 33063 GiTY-§7-2P % nflise , FL. B3 322
TITLE O pelete TME [ Change - [J Addition
NAME NAME
STHEET ADORESS —_ STREET ADDRESS

 CITY-5T-21P ] . . omy-stze . ] ) o o
TME [ Delete TLE O change [ Addition
NAME NAME ,\__...___—-—-"
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelste TIMLE [Ichange ] Addition
NAME NAME ‘
STREET ADDAESS —_— STREET ADDRESS =
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete THLE [JChange  [1 Addition
MAME JENENEENE-————— NAME —
STREET ADDRESS STREET ADDRESS —_—
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE . - [Jchange [ Addition
NAME s NAME /“//—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ss, with all like OwWere

SIGNATURE:

IGNATUHE ANDTYPED CR PNNTEO NAIIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

BREDPPM..;&@:«:T ?A/w @05‘536‘{;25‘&

]
Tt y— HVI(LII,I!N\.L/

CR2E034 {5/00)

[l |



