FILED

2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-21-2003 90115 017 ***150.00

DOCUMENT #  P02000014077

1. Entity Name

PAHOKEE LUMBER COMPANY

Principai Place of Business
STE 605 2701 § BAYSHORE DR
MIAMI FL 33133

Maiing Address -
STE 605 2701 S BAYSHORE DR GevvIuvvys

MIAMI FL 33133

2. Principal Place of Business 3.

TR SRR

Mailing Address

Suile, Apt. #, etc.

Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For
O;"OSL‘{ [’/ q@/ Not Applicable
die Covniry Zp Country 5. Cert\’ficate of Status Desired | $8.75 Additional
e o IR P e e e e e nn . P88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERAR’ CRNG Z Street Address (P.O. Box Number is Not Acceptable)
STE 605 2701 S BAYSHORE DR
MIAMI FL 33133
City FL Zip Code

8. The above namedvweniity submits this statement for the
the obligations of reglstered agent.

- _“"

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ypéd &r printed name of ragistered agent and tile if applicable.

(NOTE: Registered Agent signalure required when retnstating) DATE

¥ FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

SS-OO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . O] Delete e Pre S‘CU’—/S? = [ Change [ Acdition
NAME NAME [Sestice. Sharor 5__,_
Le =
STREET ADDRESS stheer aponess | £SO 1 5.0, Lol S
CITY-ST-2IP ov-stze | SN amd, FL. 2314 3
TITLE (I Delete TITLE 6€CX‘ ?,{ur‘ "I?‘é asuf 2r _ [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @50‘? (=% LO Lpl -i: S“f‘\" 2t
CITY-5T-Z1P CiTY-ST-21P S Many FL_33i4 3
TiILE [T Detete” ™ e o A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 2 celete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oslste TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ elete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with
indicated on this report ar sy
of the corporation or the r
changed, or on an atta

ifer or trustee empower
ent with an address

SIGNATURE:

this filing does not quality for the
temental report is true and accurate and that my signature shall have the same legal eflect as If made under oath: that | am an officer or director

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other fike empowered.

£33

12D 3/17/03  305-8c8-322(

//smmruns AND TYPED OR PRINFETNAME OF SIGNING OFFICER OR DIRECTOR

Date Davitime Phane #

CR2ZE034 (10/02)



