FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  M35605 Secretary of State
1. Entity Name 03-27-2003 90098 015 ***158.75
CAPITAL LUMBER & BUILDING MATERIALS, INC.
Principal Place of Busingss Mailing Address
P.0. BOX 440632 P.O. BOX 440632
MIAMI FL 33144 ’ MIAMI FL 33144
I I IR RARAT AR AEYRY
Suite, Apt. #, etc. Suite, Apt. #, etc. (¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2696654 Nat Applicable
;Ip © et e C_O_U,TLV, - _EE I Lounry 5. Cerlificate of Status-Desired -——IE/ ?eae ggqlﬁ:’;;"o”al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, FRANK Street Address (P.O. Box Number is N(;t Acceptabls)
7575 W. FLAGLER STREET (OCEAN BANKK -
MIAMI FL 33132
City FL Zip Code

8 The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Srgnature, typed or printed narna of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOwI! FEE IS $150.00 i o
’ - 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TmLE PasTD @thenge [ Addition | S
NAME BARRERO, ROLANDO NAME BArpeRo, Rocawpo e
stheeT aooress (8935 S.W. 66 TERR. STREETADDRESS | 2 0 " "Bo w ‘yyos3n 3
crv-st-zp |MIAMEFL OS2 | M AMy, FeR. 33199 <
TinE e G Detete T BARRERD, T5SEPH ( D) (3 Change  [’addition %
:TA:EEEFADDRESS 1 ‘ :?::n ADDRESS £. 0. Box ‘} vos32
=S PR-STREET £
- LA, 3
orv-sT-zp __ (HAREARERE. | . .. _ o] cmy-st-ze. ng “h " 3 q:,r -
TITLE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
TILE ' [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete - TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CIry-ST-2IP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= o= AR ED 3~ 13- 03 3ov-t 3/ -0G98s

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




