.+«¥00 UNIFORM BUSINESS

REPCRT (UBR) 31

DOCUMENT # P99000017588

1. Entity Nama

ARTISAN CUSTOM WOODWORKS, INC.

Principal Place of Business

4345 SW 73 AVENUE
MIAMI FL 33155

Mailing Address

4345 SW 73 AVENUE
MIAMI FL 331554552

" 355 593 ME

3. Malllng Address

St D3 sy

Suite, Apt. #, etc.

LY

FILED
May 15, 2000 8:00 am
Secretary of State

(03-01-2000 90052 039 ***150.00

I

|

W

Suﬂe ApL #, ete. DO NOT WRITE IN THIS SPACE
Fi
CiyAstate - City & State =~ . 4. FEI humber |Apptied For 1
' s/
/\'f MIM{ , ; - é.;sbf*o 9/ 83 3 Not Applicable
Coumr Zip 4 Country, N ) $8.75 Aditional
5. Certificate of Stalus Desired 0

é”a/s’S JSA 33153 USA

6. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Heglstered Agent

- -7 Narme T T

SUAREZ, GUS ESQUIRE
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134-4200

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurs, typed or printed name o ragistered agen and Wlle if applicable.

(NOTE: Registaract Agant signaturd requirad whan reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 may Be

g 1e Trust Fund Contribution. Added to Fees
(See criteria on back) a Hake Check Payabla to Depastment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFCERS AND CIRECTORS N 11 -
TITLE D 3 petste TIMLE [] change [ Addilion g
o
Nae PEREZ, CARLOS H e e
STREET ADDRESS | 4348 SW 73 AVENUE STREET ADDRESS o
CITY-5T-2iP MIAMI FL 33155 CITY-ST-21P o
- i
ME I oete TITLE VM [ change dition | O
NAME \'\IAP il PWQ, HAME M OBEL b PainR 2-
SIREEF ADDRESS | | * 2 UL smeriooss | FAAAT Swuf T3 M;
CITY-ST-2IP 360 5 "’? < CITY-5T-2P M7 - B35
A :\g\'.n’ A cl. 33 i /
TITLE SE .rm'z ﬂftf‘/l/&’ﬂ" O detate e j 17"’ /fﬂ% STV O Chage  [Crdition
NAME z . p 1ndy NAME By
STREET ADDRESS A15awT STREET ADDRESS # o (u) 738
trv-s1.2p HA$0 SW I3 M :Jm-,u[ e ez W FC 33,45
TITLE 93 i ' ) O cetete THLE [ thange [ Addition
NAME NANE
STREEF ADDRESS SIREET ADDRESS
CITY-51-7P CITY-S1-7iP
TITLE O Dette TI:E O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-31-7P
TITLE [ pebse TIME D change [ Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-71P OITY-55-2P
13. | hereby certify that tha information supplied wj i g daoes nat qualify forthe exempllon stated in Section 119.07(3)(i), Florida Statutes. [ lurther certily that the information
indicated on this report or supplemental repeft i d aglurate and my signatura shail have tha same legal efiect as if made under oath; that ! am an officer or direstor
of the corporation or the receiver or tuste to ghecute thigTeport s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeni with an adgress like epfDowered.
SIGNATURE: g - AL sy abd- ~922§
. ) SIGNATURE AND R PRINTED NAME 65SIGNING OFFICER OR DIRECTOR i [ Date Daytwna Phona #




