FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0200273

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

W

Secretary of State
DIVISION QF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90083 046 ***150.00

DOCUMENT # PQ4000080504

1. Corporation Name

INTERNATIONAL LUMBER OF FLORIDA, INC.

AAWILWR R

Principal Place of Business

101 MADEIRA AVENUE -
CORAL GABLES FL 33434

Mailing Address

101 MADEIRA AVENUE
CORAL GABLES FL 33134

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

P R T S =

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_6| 65.053961 ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—I P et P © 5. Certifcate of Status Desired g $B 75 Add.monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be

e =

sz Trust Eund.Contribution. — - _= —.-—Added to.Fees — .-

23 -

Zip
)

Country
fas]

Zip
|29

8. This corporation owes the current year tntangible
Personal Praperty Tax. O ves

AlNo i

9. Name and Address of Current Registered Agent

101

ARAZOZA, COMAS D
MADEIRA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
“| e Arazoza, Comas, de Torres &
82| Street AJUrGSE (PO BOx NOmberTe Mot Rckepthble)* =
2100 Salzedo Street
i Suite 300
¥ Y coral Gables, FL 5| %%,

11. Pursuant to the provisions of
office or registered agent, o

~Hons 607 0502 and BU7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
| Mte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 607.0505, Florida Statutes.

agent. 1 am famitiar with_a r
SIGNATURE _ d Managing director 2/2/99
. pAREa or g red agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE 5
12. e CERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
me PO . [ DELETE 11 TTE PD XiCrange  [JAdditon | =
NAME CASTILLO, PEDRO 12NAME Castillo, Pedro _ 3
smeeTapress| C/0 101 MADEIRA AVE wasmeeranoress| 27100 Salzado Street, Suite 300 a
CITY-5T-7IP CORAL GABLES FL acmvstze | Coral Gables, FL 33134 &
TmE VPSD {J DELETE 21TME VPSD Xchange  Addiion | O
e BURGOS, RICARDO 22NAE Burgos, Ricardo , ‘
sreeTanoress| C/0 101 MADEIRA AVE wssreeTaoress| 2100 Salzedo Street, Suite 300
CITY-5T-2P CORAL GABLES FL 240mv-st2P | Coral Gables, FL 33134 ‘
B e e e e [ OELETE o a4 TR e B P S e Yo 1 Change ... [C]Addition|.
NAME 3.2 NAME :
STREET ADDRESS 24 $TREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P : ' ]
TIE TTDELETE S1TE CiCharge  ClAddton| |
NAME 4,2 NAVE |
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44€ITY-ST-2P
TME ) DELETE 5ATMLE DlChange [ Addtion
NAME 52 NAME -
STREET ANDRESS 53 STREET ADDRESS :
CITY-5T-2iP TN 54 CITY-8T.2IP i
e 7 DELETE 64 TIILE ‘ CJChenge  [JAdditon |
NAME £.2 NAME ‘
| sTREET ADDRESS 63 STREET ADDRESS
CTY-§T-2P 54 CITY-5T.2P l

1. 1 hereby certily that the inff
indicated on this annual

rmnation supgplie
gport or suppfepfe

v or tru:

ith this fling does not qualily for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | furiher certify that the information

. annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

afi address, with all other like empowered. B

Date Daytime Phane #



