2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOOD DEPOT CORPORATION

P99000062344

Principal Place of Business
3800 SHIPPING AVE
MIAMI FL 33146
us

Mailing Address
3800 SHIPPING AVE
MIAMI FL 33146
us

2. Principal Place of Business

26U0 s 28+ Lane

3. Maiiing Address

U6 Sw A8+th Lane

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90060 046 ***158.75

OO T

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State — City & State 4. FEI Number 5-09345: Applied For
Miami - Florida iamy -~ F IOH (Icl 6 %0 Not Appiicable
Zip Country Zip Country . i $8 75 Additional
5. Cerlificate of Status Desired . )
..;:;35155".* et ot _USA—-'—‘;:—-: a::-'smaarz" ST ZU;SA::(-—"——*:—-::-:- I ,-:.l I—.«*.——\. - ,L’f“.-“t,-."l'J ﬂ_:ngj_"_,ﬁe_e_ﬁegumed___‘r_ G -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL
LLOBEU" Street Address (P.O. Box Number is Not Acceptable)
3800 SHIPPING AVE
MIAMI FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
2
SIGNATURE
¢ Signature, typed or printed narna of registared agent and title i applicabie {NOTE: Registered Agent signature required when reinstating) DATE
;
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 vay 8¢

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVSD O Delete THE PFresdent [ Change [ Acdilion
NAME LLOBELL, DANIEL NANE Liocell, Daniel
swreeT aooress | 3800 SHIPPING AVE STREET ADDRESS. | 3 0045 S'U a8t Lare
CITY-5T-2iP CORAL GABLES FL 33146 ov-stze [ Miami Fl. 333
TITLE O pelete TITLE . [OJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
W T T T T T T T T T T T T O elee . fmE T T T T T T T T T ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P LITY-ST-ZP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt ad required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with all athey like empowerdd.

ASFR ARSI "."

GIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

gigecy W

v

<

CR2E034 (3/01)




