2000 UNIFORM BUSINESS REPORT (UBR)

. Enti
1~ Entiy Name Feb 15,2000 8:00 am
BUILDER'S IMPORTS, INC. Secr etary of State
02-15-2000 90014 022 ***158.75
Principal Place of Business Mailing Address
2000 NW 79TH AVENUE 2080 NW 79TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS 8PACE
City & State City & State 4. FEI Number N Applied For
54 1810924 Not Applicable
Zip Courtry Zip . Country - . i . _$8.75 additional
SRy S PSSR | R _.5..Certificate of Status Desired_ =~ “~Fed Ftéquiréa"' @ .-
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STU'TS, CUFF Street Address {P.0. Box Number is Not Acceptable)
2080 NW 79TH AVENUE
MIAMI FL 33122
City FL Zip 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 Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NCTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ A Ei )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _fr'sgtt‘gzn%ag’oﬁ'r?b"uﬂg‘:”c'“9 a fg)d-oo May Be
i . ed o Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TTLE O Change (] Addition
NAME STUTTS, DAVID A NAME
staeeT A0DRESS | 1441 DOLLEY MADISON BLVD. STREET ADDRESS
Cury-sT-2p MCLEAN VA 22101 CITY-ST-2IP
TRLE v 7 Delete TITLE [JChange  [J Addition
NAME STUTTS, CUFFORD E NAME
streeT ADDRESS | 2080 NW 79TH AVENUE STREET ADDRESS
OTYSTZE | MIAMLEL 33122, — o m oo r . rimee omm e OISR m o e e mmee e e o)
TITLE T pelete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP GiTY-ST-ZIP
TLE [ celete THLE (1 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TITLE - [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1- 7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer ar director
af the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all %er like ermpowered.

Lt ¢ B/
SIGNATURE: NG oo 3ns-594-9990

0 OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND

o3

CR2E034 {9/99)



