FOR PROFIT CORPORATION FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # p99000061359 Secretary of State

1. Enlity Nar
T \ . 05-15-2002 90064 039 ***150.00
NORMAN DE LA PAZ CARPENTRY, CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1936 46TH TER SW UNIT 1| gaME AS # 2

Suite, A #, elcl, Suile, Apl. 4, elc. ) DO NOT WRITE iN THIS SPACE

Cily & State Cily & Stale : 4, FEI Numiber Applied Far
NAPLES, FL 65-0933172 Not Applicabla

i Count i .
3 ‘Eli 16 ountry Zie Country §. Cerlificale of Slatus Desired | $8.75 Additional
Fee Required

7. Name and Address of Currant Reglistered Agent

Mame

DO NOTWRITE . [ Sceraasess 70 oo s otz

IN THIS SPACE 1936 *46TH TER SW UNIT %

“YAPLES FL |575%

8. The above named entity submits this statement for the purpose of changing its registered oflice ur registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed o prnied name ol registered agoal andt Lt | apphicable (NOTE: fegistered Agenl signalure 1eouied when reinslating) DATE

Januairy'1 - May 1" Fee is $150.00

3. T cosraton o byt oy sinerublo | £ Y%Aty 1 e 55000 1. octon v Forcng 55,00 way o

¥ (See crileria on back) 0 Lo Amended UBR Is $61.25 ¢ Trust Fund Contribution. O Added to Fees
Make Chack Payable to Départment of State

11. . OFFICERS AND DIRECTORS .

THILE PD TITLE

HAME NAME

STREEF ADLRESS DE LA PAZ, NORMAN STREET ADDRESS

Cly-ST-2i¢ 1936 46TH TER SW UNIT 1 CIEY-S1-7Ip

e NAPLES, FL 34116 T

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§1-21F CHv-5T-2iF

IME_ . o —- e .. KRME L s - o e

e T ] T T e s R e TS ER g et T i e s i e e e -

55 SIREET ADDRESS
st o120 DO NOT WRITE

| f e IN THIS SPACE

NAME ‘ .
STREET ADDRESS STREET ADORESS

cily-ST-21P CITY-ST- 20

TILe ’ TITLE

HAME T NAME _ ' -
SIRELT ADDRESS SYREED ADDRLSS

CHY-SE-20 . oIrY-ST-21P

WHE TILE

NAME NAME

SIALLT ADDRESS SIRCET AGDRESS

CHY-S1- 2P I Chy-St-2p

13. I hereby certily (hat the inforination supplied with this filing does nat quality for the exermption stated in Seclion 119.07(3)(), Flarida Statules. | lurther ceilify that the information
indicaled on this report or supplemental report is bue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver ol trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Slatutes: and Lhat my name appears in Block 11 or on an

allachmenl willi an address. wilb all other like empowered. )

SIGNATURE: _2Jetc £ R (= 4-23-02 303;—%43-'6073

};Eumuns ANDTYPED OFt PRINTED NAME OF SIGNING OFFICER

N e LY



