FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Bl
CORPORATION
ANNUAL REPORT

1997 N5

‘ q FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 21210& (0)

1. Corporation Mame

LUMBER YARDS, INC.

Mailing Address

1237 - X0TH STREET
MIAMI BEACH FL 331381407

Principal Place of Business

1297 - 20TH STREET
MIAMI BEAGH FL 33139

FILED
Feb 04 1997 8:00am
Secretary of State

RO AR

8. Date Incorporated or Qualified | 3a, Date of Last Report

2. Pnncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
-;ﬂ —';6—| 59“084“)55 ) Not Applicable
Suite, Apt. #, el Suite. Apt. #, elc. .
[__I WHE, ApL #, el o P §. Certificate of Status Desired [ $3 75 Addtional
22 _ m ) Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;B—I Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under &, 189.032,
;I 2!:':] ;;I 5] Florida Statutes [Jves [N
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agont
LEVINE, DAVID 81| Name .
9233 BAY DR. 82 Swest Address (P.O. Box Number is Not Accaptabla)
MIAM! BEACH FL
83
84| City FL 85| Zip Code

agenl | am famitiar with, and accept the obligations 6f, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Saclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or ragistered agent, or bolh, in the State of Fiorida, Such change was adhorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Registerad Agert signatute required when reinsiating) . DATE

appears in Block 12 or Blog| attachment with an address

SIGNATURE: ’ 2 U

Sigran.ne g o4 ptented Aar e o tegstered agent and Kitle o appl cablo
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE 50T [T DELETE 11 TILE [ Change [ Addiion | &5
NAME LEVINE, LILLIAN 12 NAME
sraeer aponess | 9233 BAY DRIVE 13 STREET ADDRESS %
crv-si-oe | MIAMI BEACH, FL 00000 146IY-51-2P &8
e PD "] DELETE 21TILE T Change L] Addiion |
HAME LEVINE, DAVID 22 NAME
srhee T aooness | 9233 BAY DRIVE 23 STREET ADDRESS
CITY-5I-ZF MIAMI BHCH, FL 00000 2 4 CITY-8T-21P
THLE TJ DELETE 31 TLE [ Change  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREEY ADDRESS
CITY-S1-2F 34.60TY-5T-2P
THLE [] beCeTe 43 TILE [ Change [ Addition
NANE 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2F 44 CITY-§T- 2P
L L) DELETE S1TNLE [ Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY -S1- 2P
TMLE T DRCETE 5ATITE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 29 64 CITY-ST-2P
14, | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(). Florida Statutes. | {uriher cerlify that the

information indicated on this annual report or supplemental annual repart Is frue and aceurate and that my signature shall have the same lagal eHect es if made under oath; that
| am an officer or director of the corpfiation of the pedeiver or Irustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

8IG q £ AND TYFED OR PRINTED NAWME OF SIGNING OFFIGER OR DIREGTOR

Nou 27,1997 305-532- 248
17

Daln Ceytime Fhone #



