2000 UNIFORM BUSINESS REPORT (UBR) FILED

i P96000040283 ‘ .
DOCUMENT # / May 26, 2000 8:00 am
SOUTH MATERIAL DISTRIBUTOR & INT'L CORP \/ Secretary Of State

! : 05-26-2000 90103 028 ***150.00
Principal Place ol Business T Mailing Addrass
28 NW 47 AVE 2B NW _47 AVE o

MIAMI, FL. 33126 . MIAMI, FL. 33126 _ AUUDULUL-

2. Prinéipal Place of Businass 3. Mailing Address
Suie, ARl 1, elo, ) Sutte. ADL 4, el DO NOT WRITE IN THIS SPAGE -
City & Slawe S City & Stale T 4, FEI Number Applied For

65-0664461 Nat Applicable

Zip Country Zip Counlry 5. Cerlificaie of Stalus Oesied [ gggi lﬁfecglional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name _
LUZ D. DUQUE . e
28 NW 47 AVE Sireet Address (P.O. Box Number is Not Acceprable)
MIAMI, FL. 33126 — —

! City : FL [Zrn Code

[

8. The above named mnlily submils Ihis s1atement for the purpase af changing ils registered othice or registerad agent. Or both. in the State nf Elorigla,

e Fa Ll L o
; g%%%q K’;%% Trust Fund Contribution.
Ll Ded 3

N SIGNATURE (2} JZM" et ~ LUZ DARY DUQUE. 4/26/00
V e IIIM&% Portte) le_tj B yrsimtnc] agdn 2ivd 1k 1 pisiabicabon. FHCITE. Rrupstaruth 6wt Supant st thraa o0l when msiaingt DATE
¥ :
) n o ) ey (T C R o - hfTs R
9. Ttus carporation 15 eligible 1o satisfy its Intangible & %? $r ﬁ{ﬁﬁﬁ 25 10, Lot ign Financi
Tax fiing reguirerment and elecis to do so. [ il 10 Blection Campaign Fina cing 55'00 May Be

Added to Fees

(See criteria on back) O J T tata
Skl VI F SR S
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P/D T Oelers: e ‘ O Change [ Aadition §
NAME LUZ D. DUQUE NAME -
SRS [ 98 NW 47 Ave. STREET ADURESS &
Ciny-5t. g1 Miami, FL. 33126 CITy-51-p §
e O Detete e {OJchange [ addition | G
NAMK ) NAME
STREET ADORESS STREET ADDRESS
iy §1-5p Ty -$T. 2P
it CJ Detete TnE O3 Crange (™} Addition |
KAME 1 et MaLSE .- -~ - - "
1 STREE ADDAFSS STAIFT ADTACSS
CiTY . &1 41 , cuy-si.ae
T3 O velere i (O thange [ Aadition
NAKY - HAME
STREET ADDRISS | STREET ADDRESS
Iy 51 0 CITY-$T-21P
HILE O Deters ML Ocheage O Aoodion
HAkE NAME
STREET ADDRESS STREFT ANDRESS
CITY-5T-21p ) GIy-sI-7p
e » O eate WE 3 crange. 7 Addition
, NAME NAME
| STALCT ADDRESS SIREEL ADDAESS
city-s1- 2P CITY-ST- 21 .
13. | hereby certily that the intarmation supolied with this filindg does not qualily for the exemption siated in Section 1 19.07¢3)(i}. Fiotida Statutes. { further certify that the information
indicalad on INis report or supplemenial raport is true and accuraie and thal my signature shall have the same legal efiect as il made under cath; that 1 am an ofticer or directar
ol the corporation or the recaiver of rustea smpowerad lo exaculg ihis repor! as requirad by Chapter 607, Fiorida Slatutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an altachmenywith an address, with all other like empowered.
SlGNATURE:LC ﬂaa/ chcﬂu_ze ' LUZ D. DUQUE 4/26/00 (305)446-8771

Dwa .

SIGNATURE AHD n‘:gdn PEINTED Nayor SIGNING OFFICER OR OIRECTOR




