. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P99000062344 ecretary of State
1. Entity Name ’ 04-28-2003 91358 027 ***150.00
WOOD DEPOT CORPORATION
Principal Place of Business Maiting Address
2646 SW 28 LANE 2646 SW 28 LANE ;
MIAMI FL 33133 MIAMI L' 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650934590 Not Applicable
Zp Counry Zip Couniry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
” 6. Name and Address of Current Registered Agént’ =~ i 7. Name and Address of New Registered Agent
Name L\ \ ! ] ;: * !
LLOBELL, DANIEL treet Address (P, Box Nusmber |§§§ep b\e)
3800 SHIPPING AVE é e ‘;&3&@ Lo o =009
MIAMI FL 33148
Clity N ! le Code
. 2 AT VY™ ) FL 33

8. The above named entity submits this statement for the purgo. Its registered office or registered agent, or beoth, in the State of Florida. | am famll ar wnth, ang accept

the ohligations of regis

SIGNATURE i LL 93 =S

Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstaling} \ catE
|
. FILE NOW!! FEE IS $150.00 ) I .
9. Elgction Campaign Financin R
After May 1, 2003 Feg will be $550.00 Trust Fund ngtr?but‘won. : O fdsde(c}Roh:ae);sB °
Make Check Payable to Florida Department of State
10. . v OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p 3 peles TITLE Ol change [ Additien
NAME LLOBELL, DANIEL HAME
STAEET ACDRESS | 26468 SW 28 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 Ciry-s1-21P
TIILE ‘ 7 Delata TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . I oo DOoeete o _J.TMLE , e e e e — ... DOchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TALE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tme [ Detete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ oetete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P v CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11
changed, or on an aitachment with an address, wnr@omer fike emgoyergll =

‘;___—'Aq o

T e e A s i3
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV B/€5220

CR2E034 (10/02)



