2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # PO9000056337

1, Entity Name

ADH WOOD WORKING, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90072 033 ***150.00

Principal Place of Business

1773 BLOUNT RD.. BAY 310
POMPANC BEACH FL 33069

Mailing Address

1773 BLOUNT RD.. BAY 310
POMPANO BEACH FI. 33069-5125

2. Principal Place of Busingss

3. Mailing Address

AR

Suite, Apt. #, stc.

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

City & State City & State 4. FE| Number — Applied For
FG‘) -maj g f)_. Not Appiicable
op Country ap Country 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
™. Lue 4. MNstal
LAVERDE, JOSE D Street Address (P.Q. Box Number is Not Acceptable)
3347 N.E. 32ND ST, STE. A OV AW 6D Texcacle

FT. LAUDERDALE FL 33308

Cm ,\—- FL Zip Code
N afqal\e 2303
8. The above naWubmits@emem for the purpose of changing its registered office or reg@éred agent, or both, in the State of Florida
SIGNATURE 1A
Signatura, typeo\.r.printed name ol regrsterad agent and wile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o s . "
. 8 This gorporation is eligiblg to satisfy its Intangible 1. . ... . [FILE NOWU! FEE IS $150.00 .. - ' 40. Elsction Campargn Financing $5.00 May Be

Tax filing requirement and elects (o do so.
(Ses criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O] Delete TITE O change [ Addition | §

NAME OLVERA, DAVID NAME i—"

STREET ADDRESS | 6141 S.W. 4TH ST. STREET ADDRESS Py

CITY- §T-21F MARGATE FL 33068 CITY-ST-7IP o
&

L D melmg e [lchange [ Adgition | O

NAME ARBELAEZ, HUMBERTO NAME

STREET ADDRESS | 3247 CORAL LAKE DR. STREET ADDRESS

Giry-ST1-2iP CORAL SPRINGS FL 33065 eiry-57-2IP

TITLE D ] Delete JITLE [Ochange [ Addition

NAME NISTAL, LUIS A NAME

STREET ADDRESS | 2601 N.W. 62 TERR. STREET ADDRESS

CITY-ST-ZiP MARGATE FL 33063 CITY-S1-2IP

TITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-57-28P CITY-S1-21P

TITLE I elete TITLE . . o [ Change [ Addition

“NAME T NAME ’ I : - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE ] Detete TITLE (7 Change {1 Addition

NAME NAME

STREET ADDRESS - STREET AGDRESS

CITY-ST-21P CITY - ST-2P

13. T'hereby certify that the information
indicated on this report or supple
of the corporation or the recejver g

changed, or on an attachm i

SIGNATURE: __\ ‘

tal report Is toye and accurate and that my signature shall have the same legal effect as if made under cath;
t

RE M

upolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hil gther. like empowered.

AL R

te A=QURIEN

Date Daytme Phone #




