2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT #  P99000031039 5 Secretary of State
1. Entity Name 02-11-2003 90082 017 ***158.75
DURABLE WOOQD PRODUCTS USA, INC. '
Principal Place of Business Mailing Address
8004 N.W. 154TH STREET 8004 NW. 154TH STREET
PMB #198 PMB #198
m— e H""“l ||||||II m“ ““I Ilm |Im "‘IH"""I“ mll mll ||[| IH
s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0909163 Not Applicable
Zip ' CO‘!’_‘"}’ . . Zip o s -C'ountry = = =| -B. Certificate of. Status Desired __-c._lh/._u_$sl?5 ﬁ_uddi:ional -
Fes'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, RAFEEK MR. Street Address (P.O. Box Number is Not Acceptable)
8004 NW 154 STREET
PMB #198
MIAMI LAKES FL 33016 Gity FL | ZrCoce
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tit'a it applicable. {NOTE: Ragistared Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
. 9. Election C F
At Hay 1, 2003 Feo illbe $55000 e 0 S
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS | [ERH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P O oalets TME [ change [ Addition
NAME KHAN, RAFEEK NAME
STREET ADDRESS | 8004 NW 154 ST PMB #198 STREET ADDRESS
OITY-ST-2IP MIAM! LAKES FL 33016 CITY-ST-2P
me ST [ Delete TTLE [7 Change [ Addition
NAME CALIXTO, ORTA NAME
STREET ADDRESS | 8004 NW 154 ST PMB #198 STREET ADDRESS
arv-s20 | MIAMI LAKES FL 33016 airy-st-2 S
TITLE [ Detete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TiTLE [ pelete TILE [dChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-72IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify 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 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 | am an officer or director
of the corporation of the receiver or trustee gpowered lgrexecuts this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf, with an ad s, with giether like emppwered.

Gl milslns Ofs  2/Sos zseorasss

SIGWANOTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



