2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am
DOCUMENT # P99000030213 ecretary of State

FLORIDA WOOD FLOORS, INC. 04-02-2001 90068 050 ***150.00
Principal Place of Business Maiting Address .
395 NW 79TH AVENLE 3395 NW 79TH AVENUE ,
MIAM FL 33122 MIAMI FL 33122 639810
A - R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Numbaer 65—0908149 . Applied For
Not Applicable

Zp Courtry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ] Qp
G linsko Micha
GLINSKY, MICHAEL Streel Addrgss (P.O. Box Number is Mol Acceptable),
--.o {QQEAST-FLAGLERST - = =~ -~ o =~ g S o M - e ST et |
SUITE 1518
MIAMI FL 33131 Swd'e NIE
City . . Zip Code
L amd FL |5°375
8. The above named entity submits this statement for the purposgistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .___ 72 7~ 1£/Q)
Signfllure, typed or printed name of regich gam mhcabla (NOTE: ngislyﬂwenl signature required when reinstating) /1ATE T
. - . . . ., M 1 '1 S
9, Ihls corporation s eligiole to salisty its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortrinution 0 Add
o . ed to Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME D ! Delt TLE O thange [ Addition
NAME MALCA, DEBORAH NAME
sTReer ADDRESS | 3395 NW 79TH AVENUE STREET ADDRESS
CIry-St1-21p MIAMI FL 33122 CITY-5T-71P
e D [ Dekete TITLE CJcnange [ Addition
NAME GONZALEZ, ANDEES NAME
sTREeT AoDress | 3395 NW 79TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33122 CITY-ST-2IP
THTLE (3 pelete TITLE [ change ) Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71p
TITLE [ Dalete l TITLE [ Change  [] Addition
NAME NAME ~ i
—lpm———— e ] - - - T T e - smemme g o cme o | kT p— o = W e T TN Tl AT e iy

STREET ADDRESS N STREET ADDRESS -
CITY-ST-ZIP GITY-ST-2If
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TMLE O Delete TITLE C] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exetute this repert 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 like empowered.

SIGNATURE AND TYPED OR PRI NAME OF SKGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE: :\DeﬂLamﬁ CLQZLe\ =2-2 -0} BOS-San’?WJ

0141611

CR2EG34 (10/00)



