2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025813 May 10, 2001 8:00 am
1. Entity Nare Secretary Of State

L.S. WOODWORK INC. 05-10-2001 90050 026 ***150.00
Principal Place of Business Maiiing Address
3530 WEST 74TH STREET 3530 WEST 74TH STREET
MIAMIL FI 33018 MIAMI FL 33018
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0924 101 Not Applicable
I Country Zip Country 5. Certificate of Statys Desied [] $8-7D Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, LUIS A ‘
Streel Address {P.QO. Box Number is Not Acceptable}
3530 WEST 74TH STREET
MIAMI FL 33018
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, ped or prinled name of registerad agent and tite i applizabie. (NOTE. Regisicred Agant signature required when reinstat ng) DATE
i ion is eligi ishy i i "

9. This corporation is eligitle to satisfy its Intangitle FiILE NOW!!! FEE lS' $1 50.90 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution J Added to Fess
{See criteria on back) Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD 1 pelete TITLE [ Charge [ Additicn

NAVE SANCHEZ, LUIS A NAkE

STREET ADDRESS 0 WEST 74'|'H STREEr STREET ADDRESS

GITY-ST-71P M‘AMI L 33018 CITY-ST-2IP

TITLE [ Delete TITLE [] Change ] Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2iP

1I1LE 1 Delete TITLE ] Change [ Addition

NAME MAME :

STHEET ADDRESS STREES ADURESS

CITY -ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-4T1-21P

TITLE [ Delete THLE [ Changs [ Addition

NakE MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

TITLE [ Celete TITLE [ Change [ Additicn

NAME NAME

STREET ADIRESS STREET AGDRESS

CIT¥-ST-21P CHIY-§T-21P

13. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowergd t0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, of on an attachment with an adidress, with all other Ike empowerad.

LUISiA SANCHEZ President 04/27/01 (305) 512-3439
SIGNATURE: ____L by
SIGNATU EC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date aytime Frone #

:

CR2E034 (10/00)

-+



