2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

LIS Y IV Vv

DOCUMENT #  P98000044221 Secretary of State .
1. Entity Name 03-26-2003 90135 036 ***150.00
ORLANDO'S CUSTOM WOOD FLOORS, INC.
Principal Place of Business Mailing Address
7167 NW 52 8T HE? NW 52 ST
MIAMI FL 33166 MIAMI FL 331E6
I — IR AL
Suite, Apt. #, elc. Suite, Apt. #, efc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650839275 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZARO MlRTHA Street Address (P.C. Box Number is Not Aéceptable)
7167 NW 52 ST K
MIAMI FL 33166 o ,
E City Zip Coda
i FL

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
the obligations of registerec agent. z,

. ES
f %

SIGNATURE = :
K Signatura, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signatura requirgd when reinstaling} DATE
FILE NOW!!I FEE IS $150.00 ) - ‘
j ; 9. Election Campaign Financing $5.00 May Be
After May 1,.2003 Fee wlll be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Departinent of State
10. . CFFICERS AND DIRECTORS 11. . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w [ Delete TILE [ Change [ Addition
NAME LAZAFIO ORLANDO ‘ NAME
sThEET apoRess | 7967 NW 52 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 . CITY-ST-2IP .
TITLE D - O Delete TILE " [Ochange [T Addition
NAME LAZARO, MIRTHA M NAME
STREET ADDRESS | 7167 NW 52 ST STREET ADDRESS
crv-st-ze | MIAMI FL 33166 ¢ CITY-ST-2IP
TITLE / - (] Delete e o O change (] Addition
NAME Twe ~ T T .= e .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete E [ Change  [_] Addition
NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP LT
TITLE J Delete E O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7/P CITY-ST-ZiP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP P CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with 8s8, W ke empowered.

SIGNATURE: X SIANLAZRE REQUIRED

SIGNATURE AWTYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. { hereby certify that.the information supplied

CR2£034 (10/02)



