FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALJOMA LUMBER, INC.

DOCUMENT # 509700

Secretary of State

01-10-2003 90032 049 ***150.00

Principal Place of Business
10300 NW 121 WAY

MEDLEY FL 33178

Mailing Address

EDLEY FL 170 60005352

2. Principa! Place of Business

SE— AR

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number - Applied For
: 59—1 682313 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, JOSE A, Street Address (P.O. Box Number is Not Acceptable)

10300 NW 121 WAY

MEDLEY FL 33178
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
N Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
7 FILE NOW!Il FEE IS $150.00 . o .
L
" fer ay 1, 2003 oo will b $55000 ety () 5,00y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [T Delete TILE (J Change [ Acdition
HAME FERNANDEZ, ALBERTO V NAME
STREET ADDRESS | 2029 SW 57TH COURT STREET ADDRESS
crr-st-2p ) MIAMI FL CIY-ST-27
TIFLE T [ Delete TITLE ) [ Change [ Addition
NAME SHOJAEE, MARIA G NAME
sTReer Aporess | 7111 LAGO DRIVE E. STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-ZIP
TILE D ) AR e e |CrOP - g Change [ Addition
NAME FLINN, DAVID L NAME
street AD0RESS | 1717 N. BAYSHRE DR. 1231 STREET ADDRESS
omv-s1-2p P MIAMI FL 33132 CITY-ST-2IP
TILE S ) 2 celete TLE [ Change [ Addition
NAME LAMAS, ALEJANDRA A NAME
sTreeT ADDRESS | 174 ISLA DORADA BLVD STREET ADORESS
CITY-ST-ZiP CORAL GABLES FL 33143 CITY-ST-2IP
TILE CEOD [ Delete TINLE [J Change  [] Addition
NAME LAMAS, JOSE A NAME
streer anoaess | 336 COSTA BRAVA COURT STREET ADDRESS
CIy-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZP
TMLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

changed, or on an attachment with an.add

SIGNATURE: ___ SI{CAY

ress,

¥2. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

QUIRED ’/6/03 305 556 ¥ 03

sianAIREAND TYPED QR PBITED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ padf Daytime Phone #

LOVLRN [ |

nv

CR2E034 (10/02)




