:2000 UNIFORM BUSINESS REPORT (UBR FILED
[VBR) Feb 08, 2000 8:00 am
DOCUMENT # PQ8000066709 Secretary of State

1. Entity Name

_0R- sk ok
J & R WOODWOHKINGS, INC. 02-08-2000 20045 002 150.00
Principal Place of Busingss Mailing Address

100 NORTHWEST 48TH COURT 100 NORTHWEST 48TH COURT .
MIAM) FL 33126 MIAM FL 331265116 00015559

Suite, Apt. #, etc, Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0853073 Not Applicable
Ztp Country gip Country 5. Certificate of Status Desired a $8'75 Additionai

Fee Reguired

6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agem
— - = - =Name. B N
DlAZ, JOSE R Street Address (P.O, Box Number is Not Acceptabie)
100 NW 48 CT
MIAMI FL 33126
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.

SIGNATURE
Signature, typed or printed name of registerad agent and trle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
§ ction Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁnr?buticn. & 0 fggﬁoh}gf &
{See criteria on back) O Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE PD [J Delete TITLE [Jchange (O3 Addition
N DIAZ, JOSE R .
STREET ADDRESS 100 NOBTHWEST 48TH COURT STREET ADDRESS
CITY-ST-2IP MI&MI_ FL @126 CITY-ST-ZIP
TITLE ST ) Delste TILE [ Crange ] Addition
NAME DIAZ, RAMON B NAME
STRELT ADDRESS 100 NOR‘H.MEST 48TH COURT STREET ADDRESS
LiTY-5T-2P MIM F_L @126 CITY-ST-2IP
me .. e = e . [oa et I o e s m——————— ?“r.__?D___.L‘!mgg;,_.,DAdﬂtian:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 7 Deleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CITY-81-2P
TITLE [ oelete TIILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- LTy -ST- 2P CITY-5T-2iP
" y
TITE 7 Delete TiTLE (3 cnange (] Addition
HAME . NAME '
- STREET ADDRESS ' STREEY ADDRESS
i LTy - ST-21P Cry-sT-2P

- 13. | hereby centify that the information supplied with this filincc]; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘ indicated on this report or supslemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

| of the corporation ar the rgceive) or trustee LhpgH re? tohex?ﬁuze this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
' 3 th all other like empowered.

SIGNATIRE ANCY YPED OR FRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurmp Phone ¥




