2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G01321

1. Entity Name

AMERILUMBER HARDWARE & BUILDING MATERIAL, INC.

Principal Place of Business Mailing Address
NC. NC.
8260 SW. 42 8T. 8260 SW. 42 §T. “wUNEfJyY
MIAMI FL 33155 MIAME FL 33155
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59-2326147 Applied For
Not Applicable
i Count Zi it
b ouniry P Couniry 5. Certificate of Status Desired d $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and. Address of New Registered Agent -
Name
PORTELA, JOSE D.
6501 ML:Y'NADA ST Street Address (P.CO. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturé required when rainstating) DATE
‘ L e ! m
9. 1htsfﬁ9rporatlc.>n is elltglbls t? saltlstfycljts Intangible . I"'I:."EA;*IO\;V'(;.e..i FEE |..°f"$; 50.0:0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and 1ects (o do so. fier 1, ee will be $350. Trust Fund Contribution. Added to Fees
(See criterfa on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete M [ Change [ Addition
NAME PORTELA, ORLANDO NAME
stReeT anchess | 8260 SW 42ND 8T STREET ADDRESS
CITY-8T-ZiP MIAM, FL 00000 ' CITY-ST-2IP
TITLE T8 [ Detete TIMLE [ cChange  [] Addition
NAME PORTELA, JOSE D NAME
stReer aooaess | 6501 MAYNADA ST STREET ADDRESS
-ey-si-zP== | CORAL GABLES; FL 00000 e CITY-5T-21P- = + i o - -
TITLE [ pelets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP : CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-§1-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental reg6

f other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infurmation

s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
45/

G62. 2828

Orjmde T [o/7e)e /M_%/;%o J

\~.

7&ytime Phone #

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20068 001 ***150.00

CR2E034 (10/00)
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e +



