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' 2002 UNIFORM BUSI

NESS REPGRT{UBR)

FILED
Jun 10, 2002 8:00 am

5/1%

1, Entity Name 05-15-2002 90167 037 ***150.00
0.J. WOOD FINISHING, INC. \/
Principal Place of Business Mailing Address
P ng 3 )
8717 NW 117 STREET §M7 NW 117 STREET 9 “
HIALEAH GARDENS FLL 33018 HIALEAH GARDENS FL 33018 .
2. Principal Place of Busingss 3. Mailing Address
i .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'08{”473 Not Applicable
Zp Country Zip Country 5. Cortficato of Status Desired ~ []  98-7 Additional
Fee Required
8. Name and Address of Currant Registered Agent ) T~ 7. Name and Address of New Renistered Agent
R e T e e e esn e T e S Al R——— s e r— - = e
SARAVIA, JOSE ORLANDO Street Address (P.Q. Box Number is Not Acceptable)
8897 NW 108 LN :
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The abova named entity submits this slatement for the purpase of changing its registered office or registared agent, or both, in ihe Siate of Florida.
SIGNATURE
Signacre, typed of primed nome of registered agent and litle it applicable. (NOTE: Registored Agant s:gndiure required when reinstating) 'DATE
= 1]
9. This corporalion is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10, Etect i Einanci
* Tax filing requirement and elects ta do sc. After May 1, 2002 Fee wil) blo $550.00 b T:j:t?:: :Ejagm'r?:uu::m " Es'l quwéaﬂy;sﬂa
(Ses criteria on back) Make Check Payable to Departrpenl of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDST CJ Celete e OJchangs [0 addition | S
NAME SARAVIA, JOSE ORLANDO NAME g
sTReeT ADORESS | 897 NW 108 LN STREEY ADDRESS §
ev-s-ze | HIALEAH GARDENS FL 33018 ciY-ST-21 &
e OJ Detets nne [J Crange L Addiion | 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2P CITY-ST-20P:
S =M= Fata—i e e e e [ ]Doleteoco s SR =TTRE N PP SRR R [ Change 3 Arkdilionud =
= MAME e s R =R HAME= . L A == = e === =, ~ =
STRFET ADORESS STREET ADDAESS
CITY-ST-21P cimy-ST-2P
ME [ pelete TIE [Ochange [ Addition
NAME HAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTY-ST-2P
THLE ] Delete e 3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S1-2P
TME [0 Delets me DChnge  [JAddition
NAWE NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST- 2P CITY-ST-21P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3){i), Florida Stetuies. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or truslee smpowerad 10 executa this report as reguized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like emgowered.
SIGNATURE: _X_Si b A -0z -0
SIONATUREA NG OFFRCER OR DIRECTOR Date Daytime Phone &



