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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000080504
INTEHNATiONAI.li LUMBER OF FLORIDA, INC.

2100 SALZEDO ST.
#X0
CORAL GABLES FL 33134

Principal Place of Business

Mailing Addréss
2100 SALZEDO ST.

#30 -
CORAL GABLES FL 33134

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20399 050 ***150.00

L0560

IR

DO NOT WRITE IN THIS SPACE

L]

0159949

City & State City & State 4. FE{ Number 65'053961 1 Applied For
: Not Applicabie
Zi i | Count Zi Count i
P ! ountry s uniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
- omm . —fm = .- Name and Address of Current Registered Agent: ~ - - e 2 = Ueme ond Addease af Maw Oanletarad Anang- 7o - - -
| Name
ARAZOZ F -
ARAZOZA, CONAS D BT 00 SALTEDO At EAGA PA. ]
2100 SALZEDO STREET, SUITE 300 SUTTE 300
CORAL GABLES FL 33134 CORAL GABLES, FL. 33134
i iip Co
! City . ip Code
8. The above named er:1tit thig ssatement for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida.
SIGNATURE,, y
Signaturs, typed or Erinlfﬂ nama of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
I
8. This corporation is ?Ilglble{T satisfy its Intangible FILE NOW!l! FEE I&? $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on bac,k) ] Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD l ] Delete TITLE [Jchange ] Addition _S_
NAME CASTILLO, PEDRO NAME e
STREET ADDRESS | 2100 SALZEDO STREET, SUITE 300 STREET ADDRESS 3
arv-st-2r | CORAL GABLES FL 33134 CiTY-ST-2IP T
&
T VPSD | 7 Dekte T Ol change [T Addiion | &
NAvE BURGOS, RICARDO NAME
STREET ADORESS | 2900 SALZEDO STREET, SUITE 300 STREET ADDRESS _
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP - -
- ﬁlI.L_E-.’:- . — —J-—"“—I--—‘—,-\ TE e m T e ke ,_D DE'EW - —-IULE —— R I e ) D Change " D Additinn_ —=
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2IP | CITY-ST-2IP
TIMLE [ celete TILE [ change 3 Additicn
NAME NAME ‘
STREET ADDRESS STREET ANDRESS
CIvy-ST-2IP CITY-S7-2IP
Tme [0 Delere § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify th}:xt the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further cenlify that the information
indicated on this report or supplemental repog-is tryge 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 carporation or the receiver or trustee erly -:\ ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on ai attachment with an addres}, witkgali other Iike empowered.
SIGNATURE: i)
SIGNATURE AND TYPESLZH P nre\ume OF SIGNING OFFICER OR RIRECTOR Date Daytima Phone # 4‘




