2000 UNIFORM BUSINESS REPORT (UBR)

. Enity Name Mar 17, 2000 8:00 am
INTERNATIONAL LUMBER OF FLORIDA, INC. Secretary of State
03-17-2000 90009 012 ***150.00
Principal Place of Business Mailing Address
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4515
2100 Salzedo St. 2100 Salzedo St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#300 #300
City & State City & State 4. FEI Number 65‘053961 1 Applied For
Coral Gables,—Fl. Coral Gabl z Fl. Not Applicable
Zip Country Zip —_— - ountry . ) $8_75 Additional
337134/ 33134 5. Certificate of Slatus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA: COMAS D Street Address (P.C. Box Number is Not Accepiable)
2100 SALZEDO STREET, SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
R SO :
VR TR R : N
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie. (NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot ian Fi ‘
Tax filing requirement and sfects to do so. " After MAY 1, 2000 Fee will be $550.00 10 Electon Campaign Fnancing fdsd'oo May Be
2 . ed to Fees
(See criteria on back) R Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE D change [ Addition
NAME CASTILLO, PEDRO NAME
STREET ADDRESS | 210D SALZEDO STREET, SUITE 300 STREET ADDRESS
CiTY-ST-2IP COHAL GABLES FL 33134 CITY-87-2IP
TITLE VPSD _ —~—~ O Delete - me - fe= - - (] change ] Addition
N BURGOS, RICARDO NaME
STREET ADDRESS | 2400 SALZEDC STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 33134 CITY-8T-2IP
TITLE {7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 receiver or rustee empowered 10 executelthis report as required by Chapier 807, Rlorida Statutes; and that Ty name appears in Biock 11 or Block 12
changed. or on an attachment with an address, with all otherfike gtnpowered.’ -
SIGNATURE:
SIGNATURE AND TYPED QR PHINTED S!GNIF&E QFFICER OR DIRECTOR Date Dayturne Phone #

CRZE034 (9/99)



