2000 UNIFORM BUSINESS REPORT (UBR) 1

. Entity Name ay ) : am
SOUTH FLORIDA BUILDING & SUPPLIES, INC. Secretary of State
05-30-2000 90002 001 ***150.00
Principal Place of Business Mailing Address
1010 ALI BABA AVE. 1010 ALi BABA AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3610
> AT e R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
65-0520408 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Zowwo _fla.les K
ZUNINO, ADOLFO Street Address (PO, Box Number.is Not Acceptable) - -

1010 AL| BABA AVE. .. . -

" ™" OPA LOCKA FL 33054 1owe flusess e
" Ofpucty Fla FL | 555,

8. The above name y sulfits thig statement for the purpose of changing its registered office or registered agent, or roth, in the State of Florida.

2-8 2po>

SIGNATURE

’sagrfnure, zypedjbrhvim\adname of ryered agert and titls f applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
) o o . "
9. This 'c.orporaign is eligicle to satisfy ils Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqlirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Feas
{Sea critaria an back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelets THTLE O change [ Addiion | &
[+}]

NME ZUNINO, ADOLFO HavE e

STREETADDRESS | 1010 AL) BABA AVE. STREET ADDRESS Q

CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-ZIP s ﬁ
— L

i O Delete TiLE s 2 i [lChange [ Addition | O

NAME NAME NOLID GoMatk ™

STREET ADDAESS STREET ADDRESS Goorp S /46 _T

CITY-ST-2IP onY-ST-21P M4t LA 33133

TMLE [ Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - |- - .. .. ¥ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-§T-2P

TMLE ] Delete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F \ a2 omy-§T-ze-5 . | e I A

THLE “TITLE i ) [ Change [ Adcition

NAME C e .

STREET ADDRESS : STREET ADGRESS T

CITY-ST-2IF CITY-5T-2IP

13. | hereby cert'ﬂ%; that the information supplied with ihis ﬁ'ﬁng does not gualify for the exemption stated in Section 118.07{2)(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere? Justee emgpowered to execute thigrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=Tl

changed, or on an attachment gred
2 ) 2unts o0
F RETBLE {E s 2-25= 22 Jog-g Gy SOl
SlGNATURE: K P IR 5 v S S ) O L ) ]
sr;NA'runE w“mﬁ_wus OF SIGNING OFFICER OR DIRECTOR Data Daytira Phone &
)




