~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00
PROFI(T

HE

FLORIDA DEPARTMENT OF STATE

CORPORATION % Sandra B. Mortham
ANNUAL REPORT [ e Sacretary of State
L DIVISION OF CORPORATIONS
1997 ~Eon w1 Oﬁ .

DOCUMENT # P95060010911 (@)

COMMERCIAL BUILDING MATERIAL, CORP.

Prirncipal Place of Business

1700 W. 45T 67. #B
HALEAH FL 33012

Mailing Address

1760 W. 415T 8T. #B
HIALEAH FL 33012-217

FILED

Feb 25 1997 8:00am

Secretary of State

A

8. Date Ingorporated of Qualified | 8a. Date of Last Report

02/06/1995 02/08/1996

2] 2s] 20] 20]

2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Number Applied For
21 26] 650564089 Nol Applicable
Suite, Apl 4, elc. Suite, Apt #, etc ] . $8.75 Additional
;ﬂ ;} 6. Certificate of Status Desired 0 Fee Requlred
| G 6 Sute .. City & State s 6. Etection Cempaign Financing $5.00 may Bo
25] o 231 Trust Fund Contribution Added to Fees
Z2ip Country 2\p Country

8. This corporation has Hability for injangible tax under s. 193.032,
Florida Stalules fes [ MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Roglstered Agent

Streel Address (P.O. Box Number is Not Acceptabla)

GRAVERAN, NELSON B[ Name
1760 W. 415 ST. #B B
HIALEAH FL 33012
B3
. B4, City

Zip Code

FL |®

11, Pursuan to tho provisane of Sections 607.0602 and 607 1506, Florida Staiules, the above-named Gorporalion submils this Statoment for the purpese of changing its registered
office: o registorad agent, of both, in the State of Florica_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment Bs registarad

agent. | am familar with, and accept the obhgatons ol, Section 607.0505, Florida Btatutes.
SIGNATURE

Spret ra byl 2 prailn 4 nwe o rogishsted agen ad st i appicaie

{NOTE- Ragistored Apsnt signature required when reinstating) : DATE
12. OFFICERS AND DIRECTONS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
e DPS (T DECETE 11T9LE [T Change ] Addilion
A GRAVERAN, NELSON 12 NAME
STREET ADDRESS 1Tm w' 41ST ST' ‘B 1.3 STREET ADDRESS
iy -ST-71P HIALEAH FL 33012 1.4 GITY-5T- 2P
TITLE Dr T DELERE 21 TITLE [T crange L] Addition
NAME GRAVERAN, ISABEL C 2.2 HAME
st anoness | 9760 W, 41ST ST. #B 23 STREET ADDRESS
CITY-$i-7e HIALEAH FL LACITY-ST-2IP
e ) ' T oELETE 31 TME [ Change [J Addition
KA 32 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITy-S1-2Ip 3.4 CITY-51-2p
HIlE [ oELete 41 TITLE [T Change  [J Adaition
NAME 4.2 NAME
STREET ADDRE &S 4.3 STREET ADDRESS
CITY-S1- 71 44CITY-5T-21P
TIILE [T DELETE 1 TIILE U1 change  [_F Addition
NAME 52 NAME
STHEED ALIDRESS 523 STREET ADORESS
GIry-l. 71 5£400TY-51-2p
e [ DELETE G1TIMLE L] Change ] Addition
NAME 62 NAME
SIHEED ATIDRESS 63 STREET ABDRESS
CITY-S1 - 27 64 CITY- §F- 2P

14, | do hereby certi‘y that the information supplied wilh this filing does not qualify for the exemption stated in Section 118 07(3)(), FIOride Stalutes. | further certify that the
information indicated on thig annual repert or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
#

on or the receiver or,

| arm an officer o direclor of the corpor

appears in Biock 12 or Block ith an address.

SIGNATURE:

lea empowered Lo exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

HE AND TYPED OR FRINFED NAME OF BIGNING OFFICER DR DIRECTOR

9 K MHHEW;&)?WQRM' );\}q /’/2;“{#?7 305~ 69—?’%3}

Dayumwg Fhone »

CR2E034 (9/96)



