2000 UNIFORM BUSINESS REPORT (UBR)

..f_.

FILED

DOCUMENT # 509700

1. Entity Name

ALJOMA LUMBER, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90069 029 ***158.75

Principal Place of Business

10000 NW 121 WaY
MEDLEY FL 33178

Maiting Address

10300 NW 121 WAY
MEDLEY FL 331781000 - -

LU002773

2. Principal Place of Business

3. Mailing Address

DT

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5¢-1662313
i Country Zip Country 5. Ceriificate of Status Desired )(:ﬁ $8 75 Addiional
B e ™ e e e i Fee Required ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALDES'FAUU’ RAUL J Street Address (P.O. Box Number is Not Acceptable)
1401 AMERIFIRST BUILDING
1 SE 3RD AVE
MIAMI FL 33131

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its intangitle FILE NOW!!! FEE 1S $150.00 . o
Tax fiing requiremant and elects to do §o. After MAY 1, 2000 Fee will be $550.00 10 Fection CaTwalon Franaing fdsds%?ohé?é Bo
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [J Delete TMLE O Change [
NAME FERNANDEZ, ALBERTO V NAME
STREET ADDRESS | 2029 SW 57TH COURT STREET ADDRESS
| ony-sr-ze MIAMI FL o CITY-$7-7IP
TMLE T [ Celete TILE T
NAME SHOJAEE, MARIA G NAME
streer ADDRESS | 7111 LAGO DRIVE E. STREET ADDRESS
CITY-5T-ZIp CORAL GABLES FL CITY-5T-21P
TILE AS [ Delete TITLE [Qchange [
NAME VALDES-FAULL, RAUL E HAME
streer s0omess | 1 BISCAYNE TOWER 2 S BISCAYNE BLVD STE3400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-$7-2IP
TITLE D O Delete TMLE OJChange [ "'
NAME FLINN, DAVID L RAME
sTReer a0OResS | 17947 N. BAYSHRE DR. 1231 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-ST-2IP
TITLE S 7] Delete TITLE O change- [
HAME LAMAS, ALEJANDRA A NAME
SIREET ADDRESS | 174 ISLA DORADA BLVD STREET ADDRESS
CITY -ST-7iP CORAL GABLES FL 33143 CITY-8T-7IP
TITLE CEQ C7 Delete TILE CiChange [
NAME LAMAS, JOSE A NAME
~sTREET ADDRESS | 336-COSTA-BRAVA COURT e STREET ADDRESS
CITY - ST-21P CORAL GABLES FL 33143 0 0 omv-stae—| s e e

L

13. | hereby certify that the'inféfmation supplied with this filing doas not qualify for the exemation stated in Section 119.07(3)(i}, Florida Siatutes. | further certily that the |niormat|on

indicated on this report or supptememal reg
of the corporation or ihe-reg Qf of trustee’g
changed, or on an 3 3 b

SIGNATURI

‘Ti' )N,_;} ‘.._..- .

Gwered.

port is true And accurate and that my signature shall have the same legal effect as if made under oath: that | am an aificer ur Jae
G5 er report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

. Prbsildent 1-6-2000 (305( 556-8003
Bl NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone #




