2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000061982 Secretary of State
1. Entity Name 03-31-2003 90170 044 ***158.75
ELEGANT WOODWORK, INC.
Principal Place of Business Mailing Address
208 NE 65TH STREET 208 NE 65TH STREET
MIAML FL 331306019 MIAMI FL 231386019 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0934359 Not Applicable
Zip Country Zip Country . ‘ .75 Additional
. 5. Cerlificate of Status Desired E/g Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - _ ] e Name — e L —_ - —— -
DIAZ LUIS 0 Street Address {P.O. Box Number is Not Acceptable)
208 NE 65TH STREET
MIAM} FL 33138 6019
City FL Zip Code

8. The above rfa\'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obuqat\qns of reg|slered agent.

SIGNAT_L_;‘B

nalura typed or printed name of registered agent and litle if applmable {MOTE: Registered Agent signatura raguired when reinstating) DATE

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 ) o
| AMerMay 1,203 Fes will bg$550.00 | "0 1y 35,00 May g
Make Check Payable to Florida Dem.rtment of State
10. CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 31
TITLE D ) O pelete TITLE O Change [ Addition
NAME DAZ, LUIS O NAME
street aporess | 208 NE 65TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33138-6019 CITY-ST-2IP
TIMLE [] Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
TITLE me et e s o ——-Opetete- . -~ J-TME. . . | o e e —— e eiome e [Dchange [T Addition
NAME ' NAME B o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-21P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-8T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrses;with allgther like empowered.

sionaTuRe: __SALAEINE REQUIRED  o/pg b [(35) 740 soes

SIGNATURE AND TYPED OR PRI

‘I




