2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1 Sy Name Secretary of State
SELECTO WOODWORKS, CORP. 05-10-2000 90101 042 ***150.00
Principal Place of Business Mailing Addrass
15160 SW 44 STREET 15160 SW 44 STREET
MIRAMAR FL 33027 MIRAMAR FL, 33027-3391
Seemte Ser &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number . Applied For
{-093%5029 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8-75 P.«dditional
. o _ . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UMANA, JORGE GIOVANI Street Address (P.O. Box Number is Not Acceptable)
15160 SW 44 8T
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statemeant nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or W«%}@h\ (NOTE: Registered Agant signature required when reinstating) DATE
‘ P . ‘ "
8. This corporation is siigible to satisfy its intangible ~ FLE NQW!.. FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St O N
o 1 X Trust Fund Contribution. Added to Fees
{See criteria on back) D e Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L e - [ petete TME Z . . [Jchange £ Acdition | -
. - 7 é oSt 14 =
NAME ‘ ' : - NAME ang 29' ‘ & -
STREET ADDRESS |+ o swecTaoonEss | S (OC S 7 7. .
OITY-ST-21F o A CITY-§T-2P Aitgmar Fi DIPO027? -
TINLE T . O pelete TITLE \/ [1Change [ Addition | ¢
NAME . . ) NAME @ay St @(!90 22
STREET ADDRESS STREETAODRESS | 25/ o) S i Z S'Z/._ R SR
A GATY-BT- 2P - T} s - CITY-57-21P Atrrgmar  [F< 136027
e . : 7 Delete TITLE S . [ Change ] Adition
NAME ; KAME (e nest "afj( 65»’«-"?“' f
STREET ADDRESS STREET ADDRESS | %5 /60 ;aj 4 S / .
oITY-8T- 2P ) CITY-ST-2IP T ¢ BIL27
THALE 3 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP )
TILE B 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
FILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report oF supplemental repert is tiue-ard accurate ang that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or trustee emadwered to execute Y& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an addres Wi Kpowered.
e " :fé:’lt“x Ei’f:‘:‘\\
SIGNATURE: S L
L AFIIH PFFICER OR DHRECTOR Date Daytima Phone #




