2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P98000007559 Mar 07, 2000 8:00 am
r f
M MAR MILLWORK INSTALLATIONS, INC. Secretary of State
03-07-2000 90089 020 ***150.00
= Biace of Business Mailing Address
MW 203RD AVE 3720 PINES BLVOD
_ _ _ PINES FL 33029 PEMBROKE PINES FL 33024-6228
o o T R
100 SW 117TH TERRACE
Suite, Abt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
108
City & State City & State 4, FEI Number Applied For
wMmpRUKE PINES FL 650810661 Not Applicadle
-f |§ 035 Country Zip Country 5. Certificate of Status Desired O gg'gfq di;tiunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Name

LEON, ALBERT R Sirest Address {P.Q. Box Mumber is MNot Acceptable}

WKEWAERAYE 100 SW 117TH TER # 108

PEMBROKE PINES FL 33E20X 33025

City FL Zip Code

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

- Signalure, typad or printed name of registered egant and itk if applicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
This corporation is eligible 1o satisfy its Intangiole FILE NOW!1! FEE IS $150.00 ) N ‘
Tax filing cequirament and elects 1o de so. After MAY 1, 2000 Fee will he $550.00 10. 5:‘3::'23 n(;aén;atlr?gul;?ﬁncmg O fdsd'eod%:h;iife
See criteria on back) d Make Check Payable to Department of State '

) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTSD ] Delete X Change  {_] Addition
LEON, ALBERT R
930 NW 203RD AVE

" | PEMBROKE PINES FL 33029

TITLE
NAME
sreeTapORESS | ] O0 SW 117TH TERRACE 3# 108
CiTy-5T-2P PEMBROKE PINES, FIL 33025
O3 oelae e 3 Crange L Adiion
NAME
s STREET ADDRESS
g 7P CITY-ST-2IP
] oelets TTLE () change  [J Addition
: NAME :
STREEY ADDRESS
or 7o CITY-87-21P
7 nelete TITLE [ Change [ Addition
NAME
STREEY ADDRESS
CITY-8T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change  {T] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

CR2E034 (9/99)

1 Delete

3 Delete

I hereiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

& i and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
d to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
other like empowered.

Wy ?ffngEkﬁ_iﬁ. LEON 2/17/00 954-438-9090

SIGNATURE ARD TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phona # J

of the corporation o/th
changed, or on an Aitta




