o

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

DOCUMENT #  P99000093668 Secretary of State
1. Entity Name 03-31-2003 90213 010 ***150.00
SELECTA FINE WOODWORK & DESIGN, INC.
Principal Place of Business Mailing Address
TO-NE-4G-STREET -70-NE-40-STREEF
(‘35? EQEF'FLM 120@5[;
C-364 - Davia Beach AL 33004 LT A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65‘0956691 Applied For

Not Applicable
&ip Country Zip Country 5. Cerlificaté of Status Desired O geae.gesq ;:fed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py S PSP . . o . _— ._Name__ . .

LARA, MARCELA o .
HNEHSTREET 1855 GRIERIN Road - C55Y
WMFESTY  Dania Beac, L. 3300y

Street Address (P.O. Box Number is Not Acceplable)

City ‘ : FL Zip Code

8. Theé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thejobligations of registered agent.” : )
4 iy -*' —

A i

:'Signalu'rai typed or printed namatof registerad agsnt and title f applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE

CR2E034 (10/02)

T ,F"‘E NOWI! FEE 1§ $150.00 9. Election Campaign Financin

y Aﬂgf May 1’. 2003 FE? will be $550.00 Trust Fund Coitr?buﬂon. ° O fdsd-eodct,ohg?éss °
Make Chegk Payable to Florida Department of State
10.¢ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met <D {1 Delete T [ Change (] Additon
NANEE - LARA, MARCELA NAME
streer poress | 26 NE 39TH STREET STREET ADDRESS
TITY-ST-21P MIAMI FL 33137 - i CITY-ST-2IP
TiE & O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ] CITY-5T-2IP
TTLE - . Clpete o F e . . | o .. o oo e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
TILE [ petete TLE T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE ) CJ Change [ Additien
NAME ' NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : e [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atths, with gl other fike empowered.
ct b VY fezn ol
SIGNATURE: - A

AZDUIRED 02~ 19-0>.

\_,SIGrAT‘URE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




