2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070998 May 11, 2000 8:00 am

1. Entity Name Secretary Of State
JOHN FAELLA WOODWORK, INC. 05-11-2000 90004 031 ***150.00

Principal Place of Business Mailing Address
4310 N E 5TH AVENUE 4310 N E 5TH AVENUE
OAKLAND PARK FL 23334 QAKLAND PARK FL 33334-3104

o E £ ore 5555 ar soec INKIRENN

Suite, Apt. #, elc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE

T
WARENOUSE W ARENOUSE

@Cﬁ)qﬁa?e p ﬁga)k FLA C53." 8i<81,a-leANy f?/j Pk }‘Z)’ 4. FEI NumberGS“’O ?37367 :zfif,i.f:;b.e
%33 L/ Cof)méﬁ‘ 72"333 3 Lf Countryo ’Q A 5. Certificate of Status Desired O geae'gfq‘?gd;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlRRANE' PAULA Street Address {P.O. Box Number is Not Acceptable)

1671 N E 144TH STREET

NORTH MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registarad agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligitle to satisty its Intangible FILE NOW1!! FEE IS $150.00 . I .
Ta {‘ﬂingp requirememgand elects lcf)y oo S0. ° " Afier MAY 1 , 2000 Fee wili$be $550.00 1. E:ig:lzzncdagc?rilr?;uz:: neing 0 i?&gﬂ:’;?é?e
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme O velete T PRESIDFAN T~ SOoLE OWA/ER Qonange O Addition
NAME NAME o H N EAE 2_%/4
STREET ADDRESS STREET ADDRESS Fe 50 A TE
CITY-ST-2IP CITY-ST-2IP OAk VAN P e) 5;( FL% CP 1 3L/
TILE [ pelete TITLE 1‘ o [ Change [ Addition
NAME NAME SHAME AS AbovE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ) CITY-5T-21P
TILE O Delete TITLE < ~ [ change [ Additien
NAME NAME SAUEK RS ﬁBOVé
sTREETApORESSt — o e[ STREET ADDRESS | - e — - — ——— e
CITY-ST-20F CITY-ST-2IP ‘ '
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-S1-7IP
TILE O pelete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ petete N W [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flerida 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 empayered tc execute this report as regavred by Chapter 607, Florida Statutgs; and that name appears in Block 11 or Biock 12 if
changed, or on an attachment with 2 ; h all other like eppowered.

P5Y
SIGNATURE: Ef P 7 RO Y/96 (00 §35-/]7)

SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



