FILED

Jan 20, 2004 8:00 am
2004 PO R OAL REDORTATION Secretary of State

0. ok ke ok
DOCUMENT # P16617 01-20-2004 90041 031 150.00
1. Entity Name
LIGNUM-2, INC.
Principal Place of Business Mailing Addrass B :; ﬁ 0 0 +* 2 D
1615 ALVARADO STREET 1615 ALVARADO STREET
SAN LEANDROQ, CA 94577 US SAN LEANDROG, CA 84561 US .
4677
ST S GO A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ADD”éd For
94-2994213 Not Applicable
Zip Country ap - Country 5. Certificate of Status Desired O feae-gesq lﬁidc;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-_- iz
|- - - - - Name
ROTATI, SERGIO
2655 LE JEUNE RD Street Address (P.O. Box Number is Not Acceptable)
5THFL
CORAL GABLES, FL 33134 .
City FL l Zip Code

8. The abaove named entity submits this staternent 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.

SB!NATUF{E
Signature, typed or printed nama of jegistered agent and e if appiicable. {NQOTE: Registared Agent signature required when reinstating} DATE
& FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging "~ $5.00 MayBe
Aﬂer May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. ~D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Cloetete . § me ... FRESTDE NT Pl change [T Adition
HAME IRINAGA, KEN ’ NAME TRINA aa, Xen
STREET A0DRESS | 3 EMBARCADERO CTR 1133 STREET ADDRESS ;" { QAL J’J ORNIA ST Fugo
cmy-sT-2P | SAN FRANCISCO, CA orTY-ST-2P SAN FRANEISCO, -CA gYID Y
TITLE VP [ Delate TMLE ! [3 Crange ) Addition
HAME CALSO, ALELI NAME :
STREET ADDRESS | 34153 DONAHUE TERRACE STREET ADDRESS
Y- 57- 709 FREMONT, CA 84555 CITY-5T-2P
{
e vPT O belets e veT - FTChange [ Addition
KAk THOMAS, MEYER NAE MEYER, THOHMAS
STREETADDAESS | 1618 ALVARADO-ST.. B ~~ | SmEETaDRESS-| g g g ~HEZAA PO e S o
omv-sT-2P | SAN LEANDROQ, CA 94577 oITY-§T-2P WALNY T CREEX cA 94596
THLE [ Dejete TITLE ‘ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-§T-2IP CITY-ST-20P
HITLE {7 pelete TITLE ) [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p | CITY-$7-79 )
WL [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS || smeEr AncRESs N
' GiTY-gt- 2P CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(7), 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 etfect as if rnade under oath; that | am an ofticer or directer
of the corporation or the receiver or frustee empowered 1o exacute this rgport as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attac ] , with all other like eqppiered.

SIGNATURE:

. —
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFl OR DIRECTOR Date Daytime Phane ¥

/-9-24 703916090

/



