FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4345

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

20N

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90026 041 ***150.00

DOCUMENT #

1. Corporation Name

V19821

EUROPEAN WOODWORK, INC.

Principal Place of Business

4579 SW. 75TH AVENUE
MIAMI FL 33155

Mailing Address

4579 S.W. 75TH AVENUE
RIAKE FL 33155

(R

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provigic
office or registered
agent. t am farpili

Setion 607.0505, Florida Statutes.

Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors.-1-hereby.accept the appointment as registered - -

3. Date Incorporated or Qualifed
03/09/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650314618 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
uite, Apt. #, efc uite, Apt. #, etc 5. Certifcate of Status Desired (] $8.75 Additional
E‘ ;ﬂ Fee Required
- City & State — —-—— - — »——-—-—City & Stato 8--Eiaction &mpaign Filldllbil;g D ss:oo‘MaF'Be_ -
’EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngi#te
;\ El E m Personal Property Tax. K Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Abent
81 Nam?g "2 /. A’
REYES, GERARDO, SR. Fwkdanl)) IOk ETT.
4579 S.W. 75TH AVENUE 82 Stz/agddres%{ﬁ.o;laso; NumberﬁNo& Aoce/p&ble
72 Sw - S5 Ve
MIAMI FL 33155 =
84, City 85| Zip Code
A At p o FL |®| 335~

/-2 -%7

SIGNATURE —tery F S EA

swgn;(.re, typed or pnmedﬂﬁrp‘r& redistered agent and title if applicable. {NOTE: Regi < Agent sk required when rei DATE
12. i /OFFICERS AND DIRECTORS » 13. N ADDITIONS/CHANGES*TO QFFICERS AND DIRECTORS IN 12
e P 7 P’\DELETE wme P | AUVC«eTr, PRI p ﬂ?;ha'n'ge 3 Addition
NAME REYES, GEHARDO. SR. 1.2 NAME ,95 7? Sw o Vﬁ

729 A

STREET ADDRESS 215 N SHORE DRIVE 13STREETADDRESS | 4 A /4. ceny ,2‘ 33 T
CITY-ST-Z2IP M]AM' BEACH FL 14 CITY-§T-ZIP P
TALE v [] DELETE 21 TILE FIChange [ Addition
NAME LUCKETT, PHILIP 22 NAME , ’
streeTaonress| 6145 NW 39TH ST. sweroess| 475 DG S () PE /9\/@
CITY-ST-ZIP VIRGINIA GARDENS FL 2.4 CITV-ST-21P A r S o7 s Lo 3> vy
TRE __ e i e DHIETE L RATME- . e s e [l Change__[7] Addition | .
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [J OELETE 41 TITLE [Jchange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP .
TTLE ] DELETE 51 TITLE . [dChange  [JAddition
NAME 52 NAME S .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TITLE OChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dge
indicated on this annual report ar s| q

| pepGrt is Inga

for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
d/accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#d to execute this report as required by’ Chapter 607, Florida Statutes; and that my name appears in

[-26-99 3Bor-2£z2374

CR2EQ34 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
r

N

Daytime Phone #



