__HELLWEJ“I-UW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ TPROF FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94066080504 (1)

1. Corporation Name

INTERNATIONAL LUMBER OF FLORIDA, INC.

LT

Principal Pace of Business Mailing Address
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
3 1D‘ina Inc‘orpofa,ted or Qualified [ 3a. Date of Last Report
2, Prrnciﬁgﬁqﬁ"{)fﬁﬂgness 2a. Mailing Address 4. FEI Number Appiied For
Fil ;E‘ : 65'053%11 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. N ‘ ) $8.75 Additional
A 7 | _ 8. Certificate of Status Desired [ Feo Required
Cily & Stala City & State 8. Election Campaign Fingncing $5.00 May Bo
3 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liabltity for intangible tax under . 199.032,
24[ o o ;ﬂ ] _2;1 30 ‘ Florlda Statutes [ ves  No :
#, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ARAZOZA, COMAS D 81| Name ‘
101 MADEIRA AVENUE B2} Street Addiess (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
a3
B4{ City FL 85| Zip Code
11, Pursuant to the"prow‘sﬂons of Segtions 607.0502 and G07.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Slgnature, typed of printad name of tegiste-nd agen! and tee it gpplicatle {NQTE- Ragistered Agent signature raquirad whan (eins|ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 17 becETe 1.1 TILE [ change [ Addition
NAME CASTILLO, PEDRO 12 NAME
swees aooress | CfO 101 MADEIRA AVE 13 STREET ADDRESS
orv.s.ze | GORAL GABLES FL 14 GITY-§T- 2P
e Wwso [ToeeE ZATIME T hange. L] Addition
NAME BURGOS, RICARDO 22 MAME
staeer aopaess | CFO 101 MADEIRA AVE 25 STREET ADDRESS
oIy - 512 CORAL GABLES FL 2 4CITY-ST-29
TIRE [J oeLete A1TTLE [tenange L7 Avdition
NAME 3.2 NAME
STREFT ADORESS 33 STHEEY ADDRESS '
GATY-ST-2 ) 24 CITY-§1-2P
L T T OeLEE S TITLE [T hange [ Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-2P 14 CITY-SF-2P
L N 1T betere S1TILE [J Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ey-st- 2 56 0TV -$1-2P
10ILE [T DELETE BATITLE [ Change — ] Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Te-ST-2P 6.4 CITY-51-ZP

14, | do hereby cerlfy thal the informatign supplied filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
infarmation indicated on this annual repart or s annual reporl is true and accurate and that my signature shall have the same legal effoct &s if made under oath; that
I am an officer or director of the coforation opthe receider r trustee em, id to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged. i Address.

SIGNATURE: __ - Reped oast LD

IGNING OFFICER OR DIRECTOR Dae Daylime Pone ¥
o184481

SIGNATURE AND TYPED

CR2E034 {9/96)



