2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P01000059598 R ecretary of State

1. Entity Name - 04-21-2003 91200 038 ***150.00

ISLAND BUILDING SUPPLY.COM, INC.

Principal Place of Business . Mailing Address

711 E OKEECHOBEE ROAD 711 E QKEECHOBEE ROAD

HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address “Il”"l ‘" Illl‘ II|” I|m Ilm Ilm I|||| |“|| ||’|| Imlllm ]Iﬂ ||||
Suite, Apl. #, eic, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied Far

65-11 13293 Not Applicable
P Country an Couniry 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required

T 77 6. Namé and Address of Current Registered Agent “"7. Name and Addiess of New Registered Agent —

Name
PASCAL EVELIN L Street Address (P.O. Box Number is Not Acceptable)
359 S.W. 164 AVE. .
PEMBROKE PINES FL 33027 L

City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
o Signature, lypsd'erp._rin}ﬂd nama of registered agant and tille if applicable. (NOTE: Registered Agent signalure raquired when reinstating) BATE
FILE NOW!I: FEE I.S $150.00 9. Eiection Campaign Finangin i
.'b After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntr?bution. ? O fci:lgi?ohg;i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete THTLE [ change [ Addition
NAME PASCAL, EVELYN LOPEZ HAME
svReet anoress |359 SW 164 AVE STREET ADDRESS
crv-st-ze  [PEMBROKE PINES FL 33027 ¢ITY-ST-7IP
TMLE O pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP o CITY-ST-ZIP
TILE ST eRE e e S Obeee —— T e TS S T T T T M Ghange T Addition”
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-71P
THLE [J petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
i3 [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
me o [ Delste TITLE : [J Change [ Addition
NAME ’ - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z1P . CITY-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 ditector
of the corporation or the rece rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg«ft with an address, with all other like empowered.

SIGNATURE: X ﬁk\?ﬁﬁ”}MUHRE&ELYN L. PASCAL, DIR.

SIGNATURE AP?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



