FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P98000021606 Secretary of State

1. Entity Name 02-17-2003 90157 028 ***150.00
A & M CARPENTRY, INC.

Principal Place of Business Mailing Address
15249 SW 37 TER 15249 SW 37 TER
MIAMI FLL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address “lll‘"l “I ||||| m" |Iu| I|H| |||H ||“I ““| “lll IM“I“‘ ml \“\
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. [ [ e 65-0819256 Not Appiicable
Zip Country 4 Country 8. Certificate of Status Desired (| Eg'ggq If:?:;“””a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR.GUEZ’ DO § . Street Address (P.O. Box Number is Not Acceptable)
15249 SW 37 TER
MIAMI FL 33185
City FL Zip Code

8. 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, | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. {MOTE: Registered Agent signalure requirad when reinstating) CATE
FILE NOWI{!l FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 ’ N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE VP B4 Delete TITLE é X . [ Change [ Addition
NAME RODRIGUEZ, AMADA $ NAME arcip, MARIA D
sTReET ADDRESS | 15240 SW 37 TER strecTaonress | 152 46 Sl B T2R
orv-stze | MIAMI FL 33185 CITY-ST-2P TrLama FL 2218 g
TMLE [ pelete TITLE [ Change  [J Aduition
MAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP T T T R T T e e e i i B GITY - §T - ZUP i f o i v ey i e~ _
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-20P
TILE [ palete TITLE {7 Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TLE [ Detete TILE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ . CITY-5T-21P

12. | hereby cerlfy that.the inforhation suppljd ing does ngt qualify for the exemption stated in Sectiocn 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on lhis report or gupplemental fépbrt is true akd accurgfe and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the rgceiver or trug xecyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an, 4 e empowered.

SIGNATURE: ST RDOUIRED 02-/2-03  Tho-2A5)- 450

YPED OR PWP SIGNING OFFICER OR DIRECTOR Data . Daytime Phona #

CR2E034 (10/02)



