2001 UNIFORM BUSINESS REPGRT (UBR)

2/

FILED

DOCUMENT # 509700

Secretary of State

02-06-2001 90329 010 ***150.00

1. Entity Name -
ALJOMA LUMBER, INC.
Principal Place ol Business Mailing Addrass
10300 NW 121 WAY 10300 NW 121 WAY
MEDLEY FL 33178 MEDLEY FL 33178

2 Principal Place of Business 3, Mailing Address

TR RITRIN

I

I

T

Suite, Apt. #, elc. Suite, Apt, #, alc.

DO NOT WRITE N THIS SPACE

Mar 14, 2001 8:00 am

Clty & State City & State 4. FEI Number  §0-1682313 Applied For
Not Applicable
Zp Country 2p Cauntry 5. Certificate of Status Desired (] 58'75 4""""’"3'
B Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. s I o P PR -|-Names- — e e e m = —_ e —
P JOE A LaMaS
Strest Address (P.0. Box Number is Not Acceptable)
300 N.W. 121 WAN
City Zip Code
MEDLE Y FL 33178
8. The above namad enlity submits thia staterment for the purpose ol thanging its regiater fice ofregistered agent, or both, in the State of Florida.
L -
SIGNATURE JoseE A LAMAS —\VE, lllOloI
Signaire. typed or primted name of ragistarad agam and tils if appACADIS, (NOTE: qulma Ageni sig requirelt when rek ) DAIE
. .4
9. This corporation is sligible to satisfy its Intangible FILE NOW-W-FEE—!S—MSU:UU/ 10. Electi T
. ) . tion Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 ° Triz:IF:ndaggmlr?gut;onn' " fd?:lﬁ?uhlq::i?
(Ses criteria on back} Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt PO €7 Detete TITLE Ochangs [ Addition
RAME FERNANDEZ, ALBERTO V NAME
STREETADORESS | 2029 SW 57TH COURT STREET ADDRESS
CnY-ST-21P MIAMI FL - - CITY-ST-ZIP
mie T 3 Delete TIRLE 3 Change ([ Additlon
NAME SHOQJAEE, MARIA G NAME
stheet acoress | 7111 LAGO DRIVE E. STREET ADDRESS. |

~emv=51- 7P CORAL-GABLES-FL: e = (L o7 A C
TR AS - PR Oorets e "L Clangs O Addon
NAME VALDES-FAULI, RAUL E _ NAUE .

“Smesraooress | 1" BISCAYNE TOWER 2'S'BISCAYNE BLVD STE3400 N 'steeroommess™) 7"~ — 7~ : o -
omv-sTZR | MUAME FL 33131 CITY-ST-2P

CTME D 1 Desete me [Ochange [ Addltion
NAME FLINN, DAVID L NAME
stheet aboness | 1717 N. BAYSHRE DR. 1231 STREET ADDRESS
orv-5T-2P | MEAMI FL 33132 CITY-SI-2p
TME S [ Delete e Ochenge [ Addition
NAME LAMAS, ALEJANDRA A NAME
swreer aooress | 174 ISLA DORADA BLVD STREET ADDRESS
crv-s1-2¢ - | CORAL GABLES FL 33143 CIT-S1-2P
L CEO O Delets T O] Change  LJ Addition
NAME LAMAS, JOSE A NAME
steer apoRess + 336 COSTA BRAVA COURT STREET ADDRESS
oir-s-z¢ | CORAL GABLES FL 33143 CITY-5T-2P

changed, or on an attachment with an address, yhh all o ke empowered.

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for tha exempilion stated in Section 119.07(3X1), Florida Statutes. | fusther certify that Ihe information
indicatad on this repcrl 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 Ihe receiver or trusles empowered to epgcule this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yolp/ (3&5)&5é “G03

OF SIGNING DFFICER DR DIRECTOR

Z
[

[ Dae Draytime Phone ¥

CR2E034 (10/00)




