| FILED
2004 FOR ERSRLRERORT ™™ May 10,2004 8:00 am

DOCUMENT # P99000093668 Secretary of State
1. Entity Name 2102 Hofe ke
SELECTA FINE WOODWORK & DESIGN, INC. 05-10-2004 90457 009 7150.00
Principai Place of Business Mailing Acddress
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
C-354 C-364 . P
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
e S AW O
Suite, Apt 4. elo. Suite, Apt. ¥, elc 05062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0956691 Not Applicabls
Zip Country Zip Couniry B. Catficate of Status Desired D ?eae.ggqgf:diﬁunal
- 6. Name and Address of Current Regisiered Agent =~ 7. Name and Add of New Regl Agent' ™" - —
Name
LARA, MARCELA
1855 GRIFEIN ROAD Street Address (P.Q. Bax Numnber is Not Accepiable)
C-364
DANIA BEACH, FL__33DO4
t, City FL l Zip Gode

The abova ramed entity submits this slatement for the purpose of changing its regielered office or registered agent, cr both, in the Siale of Florida. Tam familiar with, and accept
biigations of registered agem

S’Q ., Bgnatiy, typed o printed nanke of regisietes agent arg Hike if annicable. (HOTE: Regitaed Agent cignaiure scpines whan reinglating) DATE
b

2 NOWHI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)@), F.S., the

‘ﬁe"bf September 8, 2004 Trust Fund Contrifzution, {1 AddedtoFees corporation did net receive the prior notice.
e
) N OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 10 QFFICERS AN DIRECTORS IN 11
: D ) 1 pelete TITLE : }qﬁ.‘hanga -] hadition
A e LARA, MARCELA asge Lara, Morceln
.| sisET apoeess | 25 NE 39TH STREET SRETACRESS | F7 cromdon fouvtevard  Apto HB
GY-S2P | MIAMI, FL 33137 ¢, CTY-ST-2P key B%:caype, FL. 33149
Tne S [T Detete e ' Cchange  [J Addition
 HAME NAME
"STReET ADbRESS STREET ADDREGS
CTY- ST-2P CTY-§T2P
T 1 Delste THLE ' [Clohange ] Addltion
NAME NAME
STREET AODRESS STREEY ADDAESS
City-st-2p CITY- ST-7P
TME 1 Dalete TILE [ changs ] Adeition
MAME NAME
STREET ADDRESS . § smETanoatss
GitY-SI-4P CiTY-5I- P
TILE ] Dalete TILE []Change ] Adition
NAME NAME
STREET ADDRZSS STREET ADDRESS
Ty - §T- 7P GTY-ST-2IP
e 1 Detete TIE O Ghange ] Adeiion
NAME ] NAME '
STREET ADDRESS _ STREET ADCRESS
Gird-GT-7IP ’ CiTy-5T-7P . *

12. I harchy certify that the information sippliad with this flling does not quality for the exemption stated in Section 119.07(31(}), Florida Statutes. 1 further certity that the infarmatian
indicaiad on this reporl o supplemental report ie true and accurate and thal my signature shall have the same lagat effect a5 if made under oath; that | am an officer or director
of the corporalion: or the receiver or trusiee empowersd 1o exacute this report as required by Chapter 607, Florida Stawitss: and that my name appears in Block 10 or Slock 111
shanged. or en an sltachrment with ar address, wit

ali ther(!ﬂympnwered
5/elox 541l - B8q ~ 043Y

\_sm‘u'mns 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Prone #
N\

SIGNATURE:




