FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT ¢ P16617 Secretary of State
1. Entity Name 02-10-2003 90235 033 ***150.00
LIGNUM-2, INC.
Principal Place of Business Mailing Address
1615 ALVARADO STREET 1615 ALVARADO STREET
SAN LEANDRQ CA 94577 SAN LEANDRG CA 94501
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number N Applied For

94 2994213 Not Applicable
Zip Couniry zip Country 5. Centificate of Status Desired O $8.75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) D -
ROTA‘"’ SERGIO Streel Address (P.C. Box Number is Nc;t Acceptable)
T ress (P.C. Box Nu

2655 LE JEUNE RD

5TH FL

CORAL GABLES fL 33134 oy FL | 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 . L
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust lFund Coilr?bution. s O ft:jd.e?‘.gohl’l?éss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [JChange [ Addition
HAME IRINAGA, KEN NAME
street aooress | 3 EMBARCADERO CTR 1133 STREET ADDRESS
crv-st-ze | SAN FRANCISCO CA CITY-ST-2IP
TILE VP [ Delete TIMLE [JChaage (] Addition
NAME CALSO, ALEU NAME
staeer anoress | 34153 DONAHUE TERRACE STREET ADDRESS
orv-st-zp | FREMONT CA 94555 CITY-ST-21p
TITLE VPT. e M Delete MLE R . [ Change [T Addition
NAME THOMAS, MEYER NAME
STREET ADDRESS | 1619 ALVARADO ST. STREET ADDRESS
crv-st-z¢ | SAN LEANDRO CA 94577 CITY-5T-ZIP
TITLE [ petete TILE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP ‘ CITY-5T-2IP -
THLE ] Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver or lrustee empowered to exacute this reporf,as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta 358, with all ct_her mp.
’/ZZ ©C3 S503Y%oF0

Datg Daylima Phone #

SIGNATURE: ee=lIRE

LW

CR2E034 (10/02)




