FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
Jan 16, 2002 8:00 am 3
DOCUMENT # K51620 S ’t fS °
1. Enty Nare ~ ecretary of State
A.AA. BEST LUMBER, INC. 01-16-2002 90008 039 ***150.00
Principal Place of Buginess Mailing Address
204 N. FLAGLER AVE. 204 N. FLAGLER AVE.
HOMESTEAD FL 33030-6131 HOMESTEAD FL 33030-6131
204 N- FLAGLER Ave | 204#4- N FLAgLEg - Aul
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
orn 8-54 o d FiL. 330-50 O ESTEDD FZA FFOZ L 59‘2173865 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ° h
33020 Daope Ad080 bAD& m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO' JOSE R Street Address (P.C. Box Number is Not Acceptable)
204 N. FLAGLER AVENUE
HOMESTEAD FL 33033
2 City Zip Code
. FL
8. The %bove named entity submj S statemgp wd its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : - /-872-01
‘i’ SLgnalfa. typydr printed nama of re%le egistarsd Agent signalure required when reinstating) DATE
9. This corporau%ug;ble 10 satisfy % fible J{’,EEE'@N'[;_EEE 1S $150.00.  __ | 14 Election Campsign Financing: - $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee wii be $550.00 i ’ Trust Fund Contribution O Add.ed tohg?;sse
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O Change [ Addition | S
NAME ROMERC, JOSE R NAME =3
streeT acoress | 204 N. FLAGLER AVE. STREET ADDRESS §o§
CITY-ST-2IF HOMESTEAD FL 33030 CITY-8T-2IP oy
EP—— P oo
e oLt [ pelets TITLE DO change [ Addition | G
MNE - e
STREET ADDH’ESS:: - STREET ADDRESS
ony-sT-mP CITY-ST-2IP
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O petete TILE . _ [ Change [ Addition
NAME NAME ) ' ’
_ STREET ADDRESS -} rovcsvozs = =z rmmm o e = [} STREETADDRESS. |eom = . R 1 LA R b
e T e Tae ;
CITY-ST-2IP CITY-ST-2IP s
TITLE [ Delete . TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certily that the intormation
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 12if | .
changed, or on an attachment with an addrgas® with all othgrlieer B
SIGNATURE: e 07-01 308 248-5Goo
w Date Daytime Phone # .::,'i




