2_9_(_)(% UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P98000067555 FILEY
1. Entity Name . " SECEE -.?."‘. Y OF STATE
I T s e
WOODWORKERS INTERNATIONAL, INC. HVISIGH 07 Ry mms:c
| 00SEP 25 pH 3: 23
Principal Place of Business Mailing Addrass
4040 NW. 15T AVENUE 4040 NW. 1ST AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
/|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
’ o 55191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gq\??;i‘tional
" - 6. Name and Address of Current Registerad Agent -~ - ) =" 7. Nameé and Address of Néw Raglstered Agent ~ t

Name

FEROCE, MICHAEL

4040 N.W. 1ST AVENUE Street Address (P.O. Box Number is Not Acceptfabte)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpg

ghanging its Fé}slé@e or registered agentsyy both, in the State of Florida. -

SIGNATURE
‘-.-“ T Signamre, typed of printed nama of registerad }gﬁnl and trie if applicadle.” “ ':_"?.OTE: Registerad Agent signature required when reinstating} \ DATE
9 ThIS corparation is ‘eligible to satisfy its Intghgible FILE NOW!!! FEE'IS $550.00 ) - .
Tax flllngp requurementgand alects t;y doso ° After SEPTEMBER 13, 2000 MI:_ will he §750.00 10. $i32:|0 ;a? pargn lfmancmg 0O $5.00 may Be
g : . ontribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State .

11. ' OFHCEHS AND DIRECTORS ADDITIONS/QOHANGES TQ OFFICERS AND DIRECTORS IN 11
e Y-+ | FDP - T AN [ pelete [ change ] Addition
NAME FEHOCE MICHAEL | AOODN34 1 S899——9
sreeT noress | 970 LARGO MAR LANE : =10/05.41 'Li""”ﬂl 12100
emv-st-2p [ BOCA RATON FL 33431 e TS0, 00 #7750, 00
e Dv 3 pelete Cicrange [ Addition
NAME GARCIA, SERGIO NAME
sTReer apeess | 18937 CLOUD LAKE CIRCLE STAEET ADDRESS
omv-st7p | BOCA.RATONFL 33496 . ... . .o ... RBemsseae N o e e -
TIMLE 3 pelete TITLE \ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2p - CITY-5T-21p
TITLE O Delete TITLE e [ change [ Addition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE SEC [ Changs ) Addition
NAME NAME TRUCCNIO | FRAVIK
STREET ADDRESS sweeranoress | {G2DS 5\»—" {035T
CITy-§7-21P . CITY-ST- 2P Ml A, FL, 321496
THLE O belete TILE 1 Change dition
NAME NAME : m
STREET ADDRESS ) STREET ADDRESS '

Y oiv-gr-zp , ) CITY-ST-2IP

13. | hereby certify that thg informgtion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporhor supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theNgceifer or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachrizvgrf with an address gwith all othe mrpbwered.

SIGNATURE: IJ ZELY) KHA fte” T Zﬁw( Sel)347-122

Date Daytima Phone #

CR2E034 (5/00)



