E EE——————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

DOCUMENT #  P98000066709 Secretary of State

YR AR

ANS

1. Entity Name : 07-25-2002 90120 014 ***550.00
J & R WOODWORKINGS, INC. {_
-1 _Principal Place of Business Mailing Address ) ) )
o |-<12700 W N3N, e = e T SWHTIN, . = I
MIAMI FL 33186 MIAMI FL 33186 )
Suite, Apt. #, elc. Suile, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0853073 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

... 6., Name anq Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 ORGSR 4320, D) “Diaz Tose © '
DIAZ, JOSE:R~ &3 DR Q ﬁA(‘cSS Strest Address (P.0. Box Number is Not Acceptable)
MI0NW48CT = ChpngR
MIAMI FL 33126, : - L = P> 12792 S.wWw. 113 LA
T ew City . " zp God
Migm, FL | 25151

8. The above name ily submits thijnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lhe obligations ofiregis\ered age
2—14-02

SIGNATURE il

RS Signature, typedfor prmted“ame of registerad agent and titte .f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation s eligitle (o Satshy 13 InianGIble™| ™= *FiLE"NOWII"FEE IS $550.00 == 10. Etaction Cammaion Firancing. '

- Tax filin.g r.equiremenl and eiscis to do so. After September 13, 2002 Fee will be $750.00 . Trust Fund C;)ntr?bution‘ ’ [ fcfiﬁ?o“gaei? ¢

- (See criteria on back) O Make Check Payable to Department of State ~

11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NAME DIAZ, JOSE R NAME

STReeT ADORESS | 100 NORTHWEST 48TH COURT STREET ADDRESS

om-st-2e . | MIAMI FL 33126 CITY-ST-21P

TLEL S bt [3STD -~ [ pelete TITLE [ change  [J Addition

WERT j0DIAZ RAMONB NAME

STREET ADDRESS | 100 NORTHWEST 48TH COURT STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33128 CiTY-ST-7IP

TITLE [T pelete TITLE [Jchange  [J Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-5T-2P '

ITLE ] Delete TIFLE [ Crarge ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [T velete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-SF-2P- I ST CITY-5T-2p L ..
ML E et |z 7 . Delste TILE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-21P

13. | hareby certify that the infq
indicated on this report or fuppemental repopy
ot the corparation or the rebeivelor trustee &
changed, or on an attachment wkh an addrg

SIGNATURE:

mstion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
t

FNC accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfl other tike empowered.

it REORGSE) R, Diany 2-19-03.

FWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - e —

CR2E034 (4/02)




