2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466221

1. Entity Name

CONTINENTAL FLORIDA MATERIALS INC.

Principal Place of Business Mailing Address

6600 N ANDREWS AVE P O BOX $3-9007

SWITE 200 MARGATE FL 33093-9007
FORT LAUDERDALE FL 33309 us ‘

us

2. Principal Place of Business 3. Mailing Address

LI

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90060 028 ***150.00

LI

TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\

City & State City & State 4. FEI Number Applied Far
59'16161 10 Not Applicable
i It j 8 Iy iti
zip Country Zp ouniry 5. Cartificate of Status Desired a $8.75 Additional
i Fee Required
6. Name and Address ot Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

DA|EL|,9,_TH_0MA_S__Q E§Q~ . . _ Street Address (P.O. Box Numbe‘r is Not Acceplable)
"4800'N. FEDERAL HWY,, SUITE 3078~ -~ — - B o

g

BOCA RATON FL 33431

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registerad agent and e i Eophicabie. {HOTE: Registared Agent sigiature reguired when feinsteting) QATE

. FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See crileria an back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD ] Delete TILE P Dohange £ Addition | &

NAME SWAHN, GOSTA NAME Jefferey M. Mataya %

STREET ADDRESS | ga00 N ANDREWS AVE STE 200 STREETADDRESS | 6600 N. Andrews Ave., #200- &
‘ CIW'ST_'_HF FT LAUDERDALE FL oiry-sT-2P Ft. Lavderdale, FL 33309 Léj

e VD IKDeJete TLE [ Crange [ Additon | &

NAME RAAB, ROBERT HAME

STREST ADDRESS | 600 N ANDREWS AVE STE 200 STREET ADDAESS

CITY-ST-2I FT LA“nFRDALE FL CITY-ST-2IP

TITLE v 1 Delete TIMLE gT [ change ] Addition

NAME SMITH, LARRY NAME oberg, Asle

STREET ADORESS | @800 N ANDREWS AVE STE 200 steeranoress |6600 N, Andrews Ave., #200

CITY-ST-ZIP FORT LAUDEHDALE EI 33309 CTY-ST-2IP -7 Ft . Lauderdale » FL 33309

TITLE v BDelete TITLE S O change [ Addition

NAME . —[-MASON, JAMES —_ e NAME Brozyna, Jeffry H.

sTheer aDRESS | gand NORTH ANDREWS AVE., SUITE 200~ || srieéTAvoress- 6600-N.~xAndrews Ave., #200 e

CITY-S1-2P FT. LAUDERDALE FL CITY-ST-71P Ft. Lauderdale, FL 33309 ) -

TMLE O Delete T Lt e N {J] change (] Addition

NAME NAME H I .

STREET ADDRESS STREET ADDRESS

CATY -53-7iP CITY-ST-7P

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &l other like empowered.
=x noATSh o) Ll 5’?': " __‘""\
SIGNATURE: 9@7LA; ; 'S B RECL BT

SIGNATURE AND TYPED OR EBHITED NAME OF SiGMING OFFICER OR DIRECTOR

Date Daytime Phone #




