FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT#  P99000030213 Secretary of State

1. Entity Name 02-10-2003 90132 038 ***150.00
FLORIDA WOOQD FLOOHS. INC.

A

Principal Place of Business Mailing Address

3G NW TITH AVENUE - = ool oJIBNWISTHAVENUE - - . . . | . At
MIAMI FL 33122 MIAMI FL 33122 T - : S T e
2. Principal Place of Business 3. Mailing Address ”""m “l ‘l”l “m |IU| I|”| Ilm ||l|| m" |||‘| Hm "I“ “” 'm
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0908149 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬂeglstered Agent
e Name” _—— = < T
GLINSKY' MICHAEL Street Address {P.0O. Box Number is Not Acceptable)
169 EAST FLAGLER ST
SUITE 1118
MIAMI FL 33131 City FL | Zncode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE KW\P,Q Q.CDLQ-Q\ Q\JLCM/Q'C-CM Y >-03 -

S<gna (o Ped or printsd name of registared agenl}t( title if applicabla. {NOTE: Registered Agent signature reguired when reingtating) DATE

FILE NOW!!M FEE IS $150.00 i N ‘
N 9. Election Campaign Financing $5_00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
THLE D (1 Delete TITLE PR EST bEN"r ] Change R’Adanion
NAME MALCA, DEBORAH NAME
STREET ADDRESS | 3395 NW 79TH AVENUE STREET ADDRESS
CITY-51-2IP MIAMI FL 33122 CITY-ST-2IP
TmE D O Delete TITLE VicE- PRESTDENT 'XChange P adgiion
NAvE GONZALEZ, ANDEES M BoNZAEZ, ANDRES .
STREET ADDRESS | 3305 NW 79TH AVENUE STREET ADDRESS !
CiTY-ST-2IP MIAMI FL 33122 CIFY-5T-71P
TME —_— - - Cloeles . . TME  _ ~ =~ [Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-21P CITY-51-21P
TITLE [ Delete TITLE [ change (7] Addition
NAVE NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TILE [C} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete § e [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-2IP

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernantal report is true and accurate and that my signature shaH have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execute this report as required apter 607, torida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lige empowered. r

SIGNATURE: \F‘)"@MTJF N ‘ﬁaﬂm e ,4— 305 -59;-8789

SIGNATURE AND TYPED OR FRINTED NA OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



