FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TROFT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortoar Feb 03 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT =
1998 & DIVISION OF CIORFORATIONS S e Cret ary Of St ate

DOCUMENT # 620973 (8)

1. Cergoration Name

INTERNATIONAL LUMBER TRADING COMPANY

RN MO

Prinzipal Place of Business Mailing Address
920 ALTARA AVE 920 ALTARA AVE
GORAL GABLES FL 33145 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1979
Principal Place of Bustnzss 2a. Mailing Address 4. FEl Nurnber Applied For
) 59- 1961071 Mot Applicable
Sune, Apt. # elc. Suite, Apt. #, ete. it
Hie. Ap #e w P e 5. Certificate of Status Desired O $8.75 Additional

Fae Required

22]

8] N] 18]

2,
[21]
4

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currgnt yvear Intangible
;—I _55.] m L '3?[ Personal Property Tax due June 30, Yes [ Ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
SARABIA, ROBERTO RODRIGUES 811 Mame
1000 PONCE DE LEON BLVD. 82| Suest Address (P.0. Box Number s Not Accepianie)
CORAL GABELS FL 33134
83
33| City ' FL |® , Zip Code

11. Pursuant o the provisions of Sections 507.0502 and 607.1568. Florida Statutes, the above-mamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE . L
Signatura, typed of prinled name of magistered agent and titte f applicatie. (NOTE. Registerad Agent signature required when reinstating) , DATE
12, QFFICERS AND DIRECTORS 13. ADCATIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME ST I DELETE 111 [T Change [ Addition
NAME RODRIGUEZ, DANIA A. 1.2 NAME
smeer anpaess | 920 ALTARA AVE. 1.3 STREET AODRESS
Y- ST 2P CORAL GABLES FL ‘ 1.4 GITY-5T-2P
TitLE P ] DELETE 21TME [T cChange L] Adcition
NAME RODRIGUEZ, ALEXIS 2.2 NAME
sraeer aooaess | 920 ALTARA AVE. 23 STREET ADDRESS
CTY-5T- 2P CORAL GABLES FL 2 4 OITY-57-2P
TITLE | 3.1 TITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4, GITY-$T-ZiP
TLE L] pecete 41 TITLE [f Change L] Addition
NAME 4,2 HAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-5T-21F
THILE | DELETE 51 TILE [T Change LT Acdition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-$T1-27IP
TNLE [T cecere 61TILE [T Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZIP _ R sagimv-sT-ZP L
\ation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information

14. | hereby cartify that the inf : !
indicated on this annual re or supplemental annual report is true and accurate and that my signature shall have the same legal eifgct as if made under oath; that | am ar
officer or director of the co red o execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in

woiAtion or tha receiver ar trustee empe
Block 12 or Black 13 if chaktgd, or on an_gnachmen ith an R
[V sisn vl 1 Lot o (05) 666435
7 =y A ™~ ") R o g

SIGNATURE: AT

CR2E034 (10/97)



