SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF [ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #  PQ4000072949 (8)
SOUTH FLORIDA BUILDING & SUPPLIES, INC.

Principal Place of Business Mailing Address HII“I” ||| |||“ I‘I“ll‘““m ||l"|Im||||| “'ll 1I|" |||\| m”lll

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

1010 ALl BABA AVE. ’ 1010 ALl BABA AVE.
OPA LOCKA FL 33054 OFA LOCKA FL 33054
3. Date Incarporated or Qualfied 3a. [ate of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For o
21 26| 650520408 Not Apphioable
Suite, Apl. #, elc. Sute, Apl. #, etc
P P 5. Certificate of Status Desired L—] $875 Adqmonal
El ;;] - Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 May Be
r2_3] 'm Trusl Fund Conlribution Added lo Fees |
Zip Country 2ip Gountry 8. Tnis corparation has hability for intangible tax under s 199.032,
;ﬂ ?5] E 3H| Florida Statules D Yoy D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81 Name
ZUNINO, ADOLFO
1040 ALl BABA AVE. 82| Stieet Address (PO Box Number is Not Acceptable)
OPA LOCKA FL 33054 -
84| Ciy FL 185 Zip Code
1. Pursuant 1o the provisigns ol Seclions 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing #s regislered
office or registered J “h change was autharized by the corparalan’'s board of directons | herehyy accept tho appointmant as reg stered
agent. | am familia »n 607 0505, Florida Statutes
SIGNATURE Ll ol . R - - 7,’ 23 ‘?‘ e
M toed o gy 3 g ol rogistered agr-‘ﬁianq Wl b apphaah e (T Freguarered Agent signature requirad when renslat ral Ll
12. / j OFFICERS AL\M DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
L PO 4 T peLete 11 TILE L] Crange [ Addwon |65
NAME ZUNINO, LFO 12 hAME 3
STREET ADDRESS 1010 ALl BABA AVE. ) 3 STREET ADCRESS 2
CIT-ST-21P OPA LOCKA FL 33054 14CITY-S1- 2P &
e L] DELETE 21TITLE [T chawge [T Adavion |O
NAME 22 NWME
STREET ADDRESS 2 3SIREET ADDRESS
CiTY-S1-2IP 2 4CITY-ST-2F L o L
TILE ] oeeETE 31TINE T Change” [ Agddion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34 CITY-ST-28
THLE [ oecere 41TTLE [T crangs [ Acdition
NAME 4 2 NAME
STHEET ADDRESS 4 351RLEI ADDRESS
CITY-§7-219 44 CITY-5T-2P 1
TITLE ] oecere 51 WILE [T crenge ] Aduian
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip §40ITY SI-2IP . o R
TICE T ] oeee 61TILE Changs || Addban
NAME €2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P
14, [ do hercby certify thal tha information supplied with this fiing is valuntarily furnished and does not qualily for the exemplian stated in Section 119 07(3)(k}. Florida Statutes |
further cerbfy that the infarmabon indi i on this annual report ar supplemental ancua! report is rue and accurate and that my signature shail nave the same legal effect as it

rade under oath; that | am an off.ce
that my name appears 1n Block 12

SIGNATURE:

irector of the

sncmrn?s ANDTYPED O

paration of he raceiver or trustee empowerad 1o execute this report as required by Chaptar 817, Flonida Statutes. and |
. or oRan attachment with an address |

7239 3gedaiof/ |

INTED NAME OF SIGNING OFFICERA OR DIRECTOR

Tt PR b

—_—



