2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) » Secretary of State

DOCUMENT # P01 000083482 02-03-2003 90164 023 ***150.00

1. Entity Name

GATOR LUMBER AND BUILDING SUPPLY, INC.

Principat Place of Business Mailirg Address

225 SW 2ND AVENUE %5 MERRICK WAY
HOMESTEAD FL 33030 #3514
CORAL GABLES FL 30134

2. Principal Place of Business 3. Mailing Address

OOV |||i||||
o~ o TY S G I MAING CHANGES '

Suile, Apt. #, etc. Suite, Apt. #, elc.

Cily & State City & Stale 4. FEI Number 4 Applied For |

- ol-0 7yf30_gPPLIED FOR Not Applicabie ;

Zip Cauntry Zip ) Country 5. Cerliligate of Status Desired [ f:;;fq .ﬁdr:{ig“om_'
== _——é; Name-and Address of Current Roqlstere(;‘:;;l‘i_‘#“f — i — TNa;I‘I_Q_l;d A;dms-;;fnﬂe_w Ro;intared—.h_g;m T - —_
—— I — T I . .- Y N Y Y B r— ;

M PEDROAESD — — " 05y {do -/ Vento S |
Street Addrass (P.O. Box Number is Nol Acceplable) ' i

95 MERRICK WAY i ]
SURE 514 g 6991 sw 3 51 - g
CORAL GABLES FL 33134 City M?a ” 7 FL | 2 Coaegjly'li i

8. The above named efity gabmits this statemen purpose of changing ils registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligalicns o e_gi ‘agent, ’ :
7 . /i _ 0l-2303 |
DATE i

SIGNATURE” 4
. Signatwe, lypsd or prinied name of regisiared agen! and litie if applicanla. {NOTE: Registersd Agen! signatire raquired whan reinstating ) -
' - -
FILE NOW!! FEE 1S $150.00 9. Election Gampaign Financing $5.00 wa} Bo
After May 1, 2003 Fee will be $550.00 h
A . Trust Fund Contribution. Added to Fees
| 'Make Check Payable to Florlda Department of State |
10. - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|TRE P ] ” ) Oroetee TIIE =}t — =F-Adoman-{ - i
NAME VENTO, OSVALDO M NAME g
sTReeT ApoRess | 225 SW 2ND AVENUE STREET ADDRESS 3
cv-st-2 | HOMESTEAD FL 33030 CITY-5T-ZP i S
L VP : ) Delete me L1 Crarge [ Adtten g
NAME ARAGON, CARLOS NAME
STReET ADDRESS | 225 SW 2ND AVENUE STREET ADDRESS
orv-si-z2¢  {HOMESTEAD FL 33030 CIFY- ST-20 |
THLE VP : ] Detete me Ocrange [ Addition
Jomwe  _ ) OPEZ JORGE-— >+ — o R HARE . . _ — L -
STREET ADORESS | 225 SW 2ND AVENUE STREET ADDRESS |
crv-s1-ze | HOMESTEAD FL 33030 ny-st-2° i
e S O Detete e CJchange [ Adcition
NAME ARAGON, CARLOS NAME |
sTReET ADDRESS | 228 SW 2ND AVENUE STREET AODRESS |
CITY-ST-2P HOMESTEAD FL 33030 CITY-S7-2P '
Tme T R e —fme e —— T =13 crage™ ~ [] Adgition™| "
NAME, LOPEZ, JORGE NAME
STREET a0CRESS §225 SW 2ND AVENUE STREET ADDRESS |
CITY-81- 21 HOMESTEAD FL 33030 CiTy-5T-2IP |
WILE 7 Delete TME ] Change  [1 Adaition
NAME NAME i
STREET ADCRESS STREET ADDRESS i
CITY-ST-2P . CIvy-ST-2IP . i
12. | hereby cenlify trj?ix the information supplied with this fi !ing doas not gualify for the exemption stated in Section 1 19‘07&3)(0' Flarida Statutes. | further certify that the information
indicatred on this Teport or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under cath; that 1| am an officer or director
o;‘gw cgrporalion o the I.'rece‘ 191 trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and thal my namea appears in Block 10 or Block i11 if
changed, or on an atlac|

an address, with all r like empowered. !
ULy %@HED 01-23-03  305-26-/(55

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tayurng Phone ¥ I

SIGNATURE:?




