FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P99000046793 g ry

1. Entity Name
M C MILLWORK CONTRACTORS CORPORATION

05-05-2003 90350 039 ***150.00

frincipal Place of Busingss Mailing Address -
300 SW a8 AVE 300 SW 68 AVENUE IIUJDII‘
PEMBROKE PINES, FL 33023 PEMBROOK PINES, FL 33023
Sulte, Apt. #, etc. Suite, Apt. . etc. [] GHECK HERE IF MAKING CHANGES
City & State Clly & State 4. FEI Number Appliad For
650922060 Mot Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Cerificate of Status Desired O Feo Roquired
€. Name and Address of Current Fuglshnd Agent i 7. Name and Address of New Registered Agent
- Name : ' 3
MORA, CAMILO
300 SW BH8TH AYENUE Street Address {P-O. Box Number is Not Agceptable)
PEMBROOK PINES, FL 33023
. City FL | Zip Code
8. The above narnéd entity sUomits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent. i il N
= « + 4
»
SIGNATURE
Synatum, typed Of prindd namd of kg J agant and Lk i L {NOTE: Ragt mrad Agani signalud kyuired whan sinslating) . . IJVME_ . e R
9. Election barﬁ;‘:ﬁign Fiancing _* ~ $5.00 May Be
Trust Fund Conlribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFYCERS AND DIRECTORSIN 11: ¢
e PD [ Delese E Lo SO Grarge . O Addition
NANE MORE, CAMILO NAME e
STREET ADURESS | 300 SV 68 AVE STREEY ADDRESS
LIv-51-29p PEMBROKE PINES, FL 33023 CAV-51-2(P
e [ Detere MLE [JChange [ Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
cily-51-2¢ cmy-st2p
e O Oelete e [JChange ] Addiion
MAME NAME
STREET ADDIRESS SIREET ADDRESS
Cy-St.2p Ly-51-21p
me I, e _Oeke | § e - _ o= e . Octerge  [J Addition .
HANE NAME Co. T
STREET ADLAESS SIREET ADDRESS o
CITY-S1-29 Cmv-s1.21p -
Tme O Detete me - CChange [ Additon
nguE, NAUE
STREET ADDRESS STREEY ADDRESS
cy-sh-2e : CIY-ST-2iP
i ) Dekete MmLE [(Jctenge [ Addton
NAME WNE .
STREET ADDAESS STREET ADDARESS
CITY-S¥-2p CIy-51-2i7

12. 1 hereby cerlily 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 repon is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer of direcor .
of the corporation of Ihe recelver or trustee empo.vered to execule this repon as required by Chanter 607, Florida Stalutes; ann that my, name appears In Block. 10 or,Block 11 If

changed, or on an attachrment with an agd all other ke empowered.
04/3-9/ 03, (20 zmﬁ:m

SIGNATURE:
ED NARME OF SIGMING OFFICER OR DIRECTOR ) o.,mn monu .

CR2E034 (10/02)



