2001 UNIFORM BUSINESS REPORT (UBR)

n FILED
Jun 02, 2001 8:00 am

DOCUMENT # P97000073612

1. Entity Name

ARCHITECTURAL WCOD PRODUCTS OF MIAMI INC.,

Secretary of State

05-10-2001 90192 023 ***150.00

Principal Place of Business Mailing Address
7991 W 28TH AVE 7991 W 28TH AVE
HIALEAH FL 30016 HIALEAH FL 33016 4 7 7 2 5
Suite, Apt. #, elc. Suite, Apt. ¥, etg, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Appliad For
. 776287 Not Applicable
Zi Count Zi C i
id umry " ountry 8. Canificate of Staws Desired ~ [J $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ST Name, . T T T LT T .

MARTINEZ, ROBERT
2121 NW B4TH WAY «
SUNRISE FL 33322

Street Address {(P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submils this statament for ihe purpose of changing its rugistered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or pacités name of regiviarad Bent and Ltle it spplicak s (NOTE: lagsered Agent 5 Dnature 1éfigiead whien rewatating) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fea will ba $550.00 - Fleciion Lareaign nancing $5.00 may Be
' re Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payab!: to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 | _
e PVTS ?ﬂ‘mm TILE O Crange  [J Astition | S
NAME QUINN, SUSAN A NAME g
STREETADDRESS | 621 LYONS RD #9202 STREET ADDRESS 3
Y-8 1 GifY-§7-1P &
L} COCONUT CREEKFL330G3 g

me ||| PresiDELT [ Oon el [ Deiete e O Crange ] Ausiion | &
il PoberT M ARTIHYVEZ NAME

STREET ADDRESS I 2| Y %"'{ b o) “}ﬁv STREET ADDRESS

Cory-ST-2° vAlise ; £ - 33322 erry-$t-21p
I, TR R . e o D ooekee TME . ~ R ‘D Change [J Addiion
NAME NAME Ty

STREET ANDRESS -~ STREET ADDFESS | _ e —— ez emmz e — - PR
CRY-$T-2P CITY-ST-2P

TE [ pelese TITLE 1 Crange  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRFSS

Chy-ST-7p CITY-ST-2iP

Tme O celete TME [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADTHESS

ty-51-z0 CiTY-SI-2P

LE O Delete TIRLE Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-zP CITY-ST- 29

LSlGNATURE:

13. I hereby certify that the information supplied with 1nis filing does ot qualify for 1he exempticn stated in Section 119.07(3)1), Florica Statutes. t further certify that the information
el repart is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officar or direclor
ered 10 execute this repon a i required by Chapter 607, Florida Statutes: and theg my name appears in Block 11 or Block 12 if

ingiicated on this report or sup
of the corporation of tha rece
changed, or on an atrachmant wi

188 em

. with ali

{7 FNATURE AND TYPED OR PRINTED NAME OF SIGNYDAETRCER O/ IRECTOR

%’o o7 360 3.5%2%2?1




