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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- ALJOMA LUMBER, INC.

509700

Principal Place of Business

10300 NW 121 WaY
MEDLEY FL 33178

Mailing Address

10300 NW 121 WAY
MEDLEY FL 33178

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90051 012 **#]158.75

* INRRERNWMRon,

DO NOT WRITE IN THIS SPACE .

. Cerlifcate of Status Desired __ [d

3. Date Incorporated or Qual_ifed . o . -
‘ 08/02/1976 - ‘ S
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] : |26] 59-1682313 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, .$B8.75 Additional

1 SE 3RD AVE
© MIAMIFL 33131

fo d e le

1401 AMERIFIRST BUILDING

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

a' A - - : ;] - T TS - - T Fee Required— - --:

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ) ’m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m . IZ_SI ;\ [;I Personal Property Tax. OyYes ¥INo

9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
. v e 81| Name
.. . VALDES:FAULI, RAUL J _

LTI TR

83

3

84| City

call RN
" Zip Code’]

e

4. Pursuant to.the prévisions of Sections 607.0502 and
* " office or registered agent, or both, in the State of Flosida: Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, typed or prinled name of regislered agent ang title if applicable. {NOTE: Registered Agent signature required whan reinstating) - * . DATE , L.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - (] DELETE 1.4 TNLE e, ] [JChange [ Addition
NAME FERNANDEZ, ALBERTO V 12 NAME
smeetaporess| 2029 SW 57TH COURT 1.3 STREET ADORESS
CITY-ST. 2P MIAMI FL 14 CITY-ST-2P
“MmE - = e ——F — CIDELETE——Q2amne™—— |~ T T T T U7 [OChange [ Addition
NAME SHOJAEE, MARIA G 22 NAME
streeTanoress| 7111 LAGO DRIVE E. 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL - 2.4 CITY-51-2IP
CLAS. LT [] DELETE 31TILE [CiChange [ Addition
VALDESrFAULI. RAUL.E 32 NANE
1, BISCAYNE TOWER 2 S BISCAYNE BLVD STE3400 33 STREET ADDRESS _ , a
cmv-s-ze. ... MIAMI FL 33131 34.CTY-5T-2P ' I
me ., D - [ DELETE 41 TME T i .4 : [J]Change
e ... | FLINN, DAVID L 4.2 NAME
streer aopress| 1717 N. BAYSHRE DR. 1231 43 STREET ADDRESS
CITY-ST. 2P MIAMI FL. 33132 44CITY-ST-ZP . s
TIMLE S [] DELETE 51 TITLE [1Change [ Addition
NAME LAMAS, ALEJANDRA A 52 NAME L ’
smeeaooress| 174 ISLA DORADA BLVD 63 STREET ADDRESS
crv-st.ze | CORAL GABLES FL 33143 54 CITY-5T-ZP 5
TME CEQ® .- '= o o O bELETE 6ATITLE [JChange [ Addition
NAME LAMAS, JOSE A 6.2 NAME |
smeeraoress| 336 COSTA BRAVA COURT 63 STREET ADORESS
CITY-$7-2P CORAL GABLES FL 33143 64 CITY- ST-ZIP

14, | hereby certify that the information

indicated on this annual repop

officer or diractor of the gorfioration or the receiver pr
anged, or on an attac

Block 12 or.Block 13 i

3

sioNATORE: L

orsupplementa

eht with arf address, with all other like empowerad.

s filing does flot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
anrjual report igftrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' (11/98)

- CR2E034

DIRECTOR

EATbertoV .FErnandez-President (305)556-8003"

Daytime Phone #

P

Date
- g

I

| I3}



