E EEE—————
2002 UNIFORM BUSINESS REPORT (UBR) May 141:‘1%0%]2) 8:00 am
DOCUMENT #  PQ8000067555 | Secretary of State

1. Entity Name

WOODWORKERS INTERNATIONAL, INC. 05-14-2002 90208 029 ***150.00
Principal Place of Business Mailing Address

4040 N.W. 1ST AVENUE 4040 NW. 18T AVENUE

BOCA RATON FL 33431 BOCA RATON FL 33431

L R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 1 4, FEl Number Applied For
: : ‘ 65-0855191 Not Applicable
=~ Zip~ w~ - -~ [~County - — - Zip - - | Courtry 4—- . "
L ~ ountry ® ountry 5. Certificate of Status Desired O $8.75 Addmonal
g Fee Required

¢ __§6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- Narme . — .
FEHOCE' MICHAEL . Street Addr.ez-’?P%.C;oax’ f:lhtﬁwtbeor is ;\!oi ‘;;c,fpt":a:)\) i<
4040 N.W. 1ST AVENUE

BOCA RATON FL 33431 o do Nw |ST Ave

" Boca RATon FL | 3593,

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.

SIGNATUﬁE\MA—)\Mﬁ FRAMNK TRUCQH'fO PRESIO =T ‘I"/Z(o /OL

Signature, typed or printed name af registerad agent and title If applicable {NOTE: Registared Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $1:50.00 10. Elocti i i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will blhl $550.00 ’ Trz:tl‘;zr%ag;rilr?;utg: neing ,?dsdla[c)fct}ohggsae
(See criteria on back) O Make Check Payable to Departrpent of State '
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLe DP N oatete TITLE ” PeesibenNT Rl Change 3 Addtion
NAME FEROCE, MICHAEL MIE TR Y 0G0, ERAN K
i
street aooress |970 LARGO MAR LANE SRETADDRESS | | € BAE S0 (o= SH
crv-st-ze - |BOCA RATON FL 33431 CITY-ST-2IP AMiAr L EC B33(9(,
TLE ov O Delete e f] VICEPRESDEMT [T Change {1 Additian
e GARCIA, SERGIO e | EaeciA, SERBIO
sTeeeT noress | 18937 CLOUD LAKE CIRCLE SREETADRESS | @ G277 CLOUD LARE CLRrelLy
omv-si-ap |BOCA-RATONFL 33496 - - - —-- - ... ovsrze ) BocaBATON, FL B3YG6 _
TiME S () Detete TITLE O Change [} Addition
NAME TRUCCHIO, FRANK NAME
STREET ADUAESS | 16335 SW 103 STREET STREFT ADDRESS
cre-st-ze - IMIAMI FL 33198 GiTY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : 3 oalate TITLE i [ Crangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: P RERANK TRUCCHO  PRES ’t[zra!oz, SG1347 712

S AT T

” TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AZ1 100 |

CR2E034 (9/01)




