L a M e STl &

*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101587 Jan 18, 2000 8:00 am
nEe Secretary of State
A & M WOODWORK, INC.
01-18-2000 90021 011 ***150.00
Principal Place of Business Mailing Address
4936 NORTHWEST 47TH AVENUE 4936 NORTHWEST 47TH AVENUE
COCONUT CREEK FL 33073 COCONUT CREEK FL 330734944
7 o PR R AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650798820 i
Zip Country Zip Country 5. Certficate of Status Desred [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent I _ - _..__7._.Name and Address of New Registered Agent_ _ . ___
Name
FERREIRA, ARY Street Address {(P.O. Box Number is Not Acceptable) o
4936 NW 47TH AVE
_COCONUT CREEK FL 33073
City _FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 . o .
4 - o ) .1 10. E
" Texfilingrequirementand slects todose. ML Y After MAY 1,2000 Fee will ba'$550.00 = ~~ ° iﬁ‘éi'iﬂn%agfn?',?&ﬁﬁf e O f(%&giq(oh;?;ss °
(See criteria on back) )@/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme PTD [ Delete THLE [ Change [ Addition

NAME FERREIRA, ARY NAME

STREET ADDRESS | 4936 NORTHWEST 47TH AVENUE STREET ADDRESS

omy-ST-2P | CQCONUT CREEK FL 33073 cy-51-2p _ =

TITLE SVD (7 Detete TITLE [ Change  [] Addition

NAME BACELAR, MARCOS A NAME

STREET ADDRESS | 4936 NORTHWEST 47TH AVENUE STREET ADDRESS

Ciry-ST-2IP COCONUT CREEK FL 33073 ciy-Sr-21P )

TILE [ telete TITLE [ Chenge (] Addition
;NAME?'?‘L"-;'— e e e e == _‘NAME"' A B - e S —— —— .

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2P

TILE 7 Delete TITLE [ GChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-78P CITY-5T-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZiP CITY-ST-ZIP

THLE O oelete TITLE [ Change 7] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does ot qualify far the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: é‘ ”

Y ) -l e SN
A SIS
- AL L b L;))

H AT S N e
A

i

E )oqﬂ:fn OR pnm-reylus OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
RWAVY) 7



