= FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000101556 gy, | Occretary of State

1. Entity Name

BERMUDEZ CARPENTRY, INC.

Principal Piace of Business . Mailing Address
9161 LAKE PARK CIRCLE NORTH 9161 LAKE PARK C!RCLE NORTH
DAVIE FL 33328 DAVIE FL 33328
2. Princlpal Place of Business 3. Mailing Address “II“"’ ”I "‘I] ,Im "m Ilmllml’m "‘Il “III Ilm ,ml II'”"'
Suite, Apt. # etc. Suite, Apt. #, etc. [ﬁHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number Applied For
650887026 Not Appi
pplicable
Zp Counu:y Zip Country 5. Certificate of Status Deslired O §ese'gesq L.::jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOoHNNY BERM W DEZ
SINDACO-JOSEPHP. . - - - : - Street Address (P.0. Box Mumber is Mot cctaable),_'
633 SE. 3RD AVENUE 4l TACE PRy ERECE Mo H
FORT LAUDERDALE FL 33301
City Zip Code
DivIE FL | 35522

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations’of register: oﬁgent. /
cemeinee hesuzt o 42543

SIGNATURE :
e (NOTE: Registerad Agent signature required when reinstating) DATE
<8 > N 3 Trust Fund Centributien. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE -|PSD ‘ 7 Delets TITLE [ change [ Addition
NAME BERMUDEZ, JOHNNY NAME
sTreeT ADDRESS |9161 LAKE PARK CIRCLE NORTH STREET ADDRESS
omv-srz¢  |DAVIE FL 33328 av-S1-2p
TILE - O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE O Detete TIMLE [ Change [ Addition
NAME - T T NAME - - - : ‘ ot s
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T. 2P
TITLE [ Delste THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP !
TTLE ] Delete TITLE (O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cIry-§t-21p
TITLE ] Delete - TITLE [ cChange  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-21P

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO e amupis ‘//alé%)’ 957 709-5353

\eg#OR PRINTED NAME OFStGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ZE0G0E0

CR2E034 (10/02)



