2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000035565

1. Entity Name
LUMBER TRADE INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90012 004 ***150.00

Principal Place of Business Mailing Address
19333 COLLINS AVENUE 19333 COLLINS AVENUE
UNIT 2410 UNIT 2410
B SR ||||”|I| “| ||||| Hlu"m "H“lm "m I“II l”l“”ll l”lnm ’“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Stite, Apt. #, efc. (] CHECK HERE IF MAKING GHANGES
City & State City 8 State 4. FEI Number Applied For
‘ 65-1093713 Nol Applicable
&P Country P Country 5, Certificate of Status Desired [ $6.75 Aduitional
Fee Raquired
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~{- - SCAEPINI, ANDREA T e R e e e TR o (= Slieet Address (B, Boy Number s Not Acceplable). - ——
19333 COLLINS AVE STE 2410
MIAMI FL 33160 .
: City FL Zip Code

the obligations of registered! agent.

SIGNATURE

8. The abaove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent anda title it applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWN! FEE IS $150.00 '
. After May 1, 2003 Hee wili be $550.00 i
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O Delete TITLE Tl change [ Addition
NAME SCAPPINI, ANDREA NAME

sTREET ADDRESS | 19333 COLLINS AVENUE STREET ADDRESS

onv-st-ze | SUNNY ISLES BEACH FL 33160 CITY-ST- 2P

TRLE D O pelete TITLE {7 change [ Addition
NAME SCAPPINI, GIORGIO NAME

STREET ADDRESS | 19333 COLLINS AVENUE STREET ADDRESS

CITY-$7-2IP SUNNY ISLES BEACH FL 33160 CITY -ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME ST T - - : NAME - : -

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pealete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZPP

12. 1 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 efiect as if made under oath; that | am an officer ar director
of the cerporation or the raceiver or trustee empowered 10 exgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with an address, witl ali other like empowered.
SIGNATURE: SB@-_:-.‘:&L‘UL—\\T% ,u;un: I TR Z BN DAEA SCAT VY ‘?/4/}03, @os) LéE 45 ER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #

WOTELGU

Ny

CR2ZE034 (10/02)



