2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91876 003 ***150.00

DOCUMENT # P02000112943

1. Entity Narme

AMERICAN LUMBER GROUP, CORP.

—_— e ™~ - - -

Frincipal Place of Business Mailing Address
2134 NW 99 AVE 2134 NW 99 AVE o
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, stc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 'K Applied For
"001%8‘05 3 Not Applicable
Zi Countr: Zi Count it
P Y P ounty 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CONDOM, FRANK Street Address {P.0. Box Number is Not Acceptable)
2134 NW 99 AVE
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
L T B e o oo G ey 8500y
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DCEQ 1 Delete TNLE [J Change [ Addition
NAME CONDOM, FRANK NAME
STREET aDDRESS (2134 NW 89 AVE STREET ADDRESS
CIvy-§1-2IF MIAMI FL 33172 . CITY-ST-2IP
TIE D ”‘?‘Demm ME OJChange L] Addition
NAME LAYVA, JULIAN NAME
STREET ADDRESS | 2134 NW 99 AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33172 CITy- $T-2IP
TITLE D 1 Delete TITLE Vo ornTDlecToN ﬁl}hane [ Addition
HAME RODIGUEZ, OTTEN NAME OTTeA oDl et
STREETADDRESS | 2134 NW 99 AVE streeTADoRESs D3 WJLI TG AVL .
omy-sT-2P | MAMI FL 33172 BTY-STZP pavaamny ©F 3BT
TITLE [ Delste TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 feport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%ﬁ}“mmuﬁi;: . 20-0n  (3o3sad-Ddois

SIGNATURE AND TYPED OR PRINTED h@ W FICER OR DIRECTOR Date . “=aytime Phone #

CR2E034 (10/02)



