2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

G.E. WOODWORKS, INC.

DOCUMENT # PQ9000009374

Principal Place of Business

8400 SW 133 AVENUE ROAD
UNIT 314
MIAMI FL 33183

Mailing Address

8400 SW 133 AVENUE ROAD
UNIT 31
MIAMI FL 33183-4548

A

2. Principal Place of Business
4O OLN |33 au,

3. Mailing Address

KR YL20 Sew D3 ava b

|

M0

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90146 036 ***150.00

GO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elacts to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conrtribution.

Suiteﬁ, #, EtM - - 4
A /M,(,F?/j =X
City & State Cjty & State _ 4, FE| Number Applied For
ST %/8 2 M./ gé 1 -0 ?3 7/6 5 Not Applicable
Zi C Zi 7| count iti
P ountlry{/S ﬂ P 3 '3 /8 2, a5 g,ﬂ, §. Certificate of Status Desired O ?g'ggqlﬁi%'m"a'
6. Name and Address of Current Hegistare& Agent 7. Name and Address of New Reglistered Agent
e e~ et e —_—mie e | _Name o e i Sees e i _meCo e =
DE LA CONCEPCION! JORGE Street Address (P.C. Box Number is Not Acceptable)
8400 SW 133 AVENUE ROAD
UNIT 311
MIAMI FL 33183 oy TREES
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 Fiorida.™
SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
) L e ) " .o
8. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Bo

Added to Fees

CR2E034 {9/99)

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telete TLE [ change [ Addition
NAME PEREZ, ERNESTO NAME
STREET ADDRESS | 8400 SW 133 AVENUE ROAD STREET ADDRESS N
omv-sT-20 | MIAMI FL 33183 OITY-57-2IP
TITLE vPSD O Delets TILE O change  [] Addition
NANE DE LA CONCEPGION, JORGE NAME
STREET ADDRESS | 8400 SW 133 AVENUE ROAD STREET ADDRESS
CITY-SF-2IP MIAMI FL 33183 CITY-57-2IP
TITLE [ Delete TITLE [ chanrge ] Addition
NAME S -~ namE el e T e AT e meam
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [0 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TiLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L omy-s1-2P CITY-S§T-21P

13. | hereby -cermy that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweregtaexecute this report as required by Chapter 6
changed. or on an attachment with an address, with ailg

= Topgede

PR

SIGNATURE:

et

v e
T Py et

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bo2)905-93

SIGNATURE AND TYPED QR PRINTED NAME OF SIG|

NING OFFICE§ R DIRECTOR

Date

el 9-25-00

Daytime Phone #

e

§




