1
e |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

'DOCUMENT #  PO1000035565 Secretary of State
1. Entity Name %5150 00
LUMBER TRADE INC. 05-19-2002 90037 004 ***150.
Principal Place of Business Mailing Address
19333 COLLINS AVENUE 15333 COLLINS AVENUE vveozs
UNIT 2410 UNIT 2410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, El Number . Applied For
S$103>7% 13 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 #_\dditional
[T y - e R S W ) . Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name T
RPO! ANDRC A SCAPPIn
BUSINESS FILINGS INCORPORATED Street AddESS {P.C. Box Number is Not Acceptable)
1000 WEST AVENUE 19333 CoclLing Avg LS0MTE 2410
SURE 1114
: SYNNY ISIES REACH . FL
MlAM' BEACH FL 33139 City ! FL pr Code
X 23160
8. The gbove narmed enlity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ANDREA Scarpuv, 472«?—/@ o §
. typed or printed name of regisierad agent and titie if applicatle. {NQTE: Ragistered Agent signature required when reinstating) DATE H
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax fiIin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Cc?nairigbuﬂ:on. s | ?giggqohll:zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE D O Deiete TE (J Change [ Adition 3
NAME SCAPPINI, ANDREA NAME )
streer noress | 19333 COLLINS AVENUE STREET ADDRESS §
crv-st-ze | SUNNY ISLES BEACH FL 33160 CITY-5T 2P o |
THLE D 3 berets TMLE O change ] Addition 5
NAME SCAPPINI, GIORGIO NAME
STREET ADCRESS | 19333 COLLINS AVENUE _ STREET ADDRESS
“EY-§TaE "SUNNY"]SLES'BEACH FL 33160~ = =2 Somm.. COMY-S1p™™ | T e T T
T [ oelete TITE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete biif3 [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-sT-2I1P CITY-ST-Z21P
TITLE - ' 3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE ) 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P o . CITY-ST-zip

3. | hereby certify that the information supplied with this fillng does not qualify for the exermnplion stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with an address, with ali other like empowered.

lanaTuRE: SIS QUIRNL € SCAPOIYL 433/ (305)466 4ez

SIGNATURE 4AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Baytime Phore #




