FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # POB000091714 (1)

1. Corporation Namo

DADE LUMBER {SOUTH), INC.

A A

| Procipal Place of Busingss Malling Address
2699 SOUTH BAYSHORE DRIVE 2893 SOUTH BAYSHORE DRIVE
SUITE 700 SUITE 200
MIAMI FL 33133 MIAMI FL 331335425
8. Dale incorporated or Qualifisd | 8a. Date of Last Report
o 11/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 3640 South Dixie Highw 65~0705820 Not Applicable
__ Suita, Apt # ele Suite, Apt. #, etc. " $8.75 Addiiona
[ Y 2] ;] _ 5. Certificete of Status Dasired (Y Feo Required
_ - City & State City & State 8. Election Campaign Financing ssno May Be
) Miami, FL 33135 28] Trust fund Contribution ] Added 1o Feos
..... Zm Country Zip Country 8. This corporation has lability for Intangible tax under 6. 199.032,
2“1 — ‘331'?5 ;;l Usa -2;1 ‘ ;'TI Florida Statutes Clves Rino
b 9. Name and Address of Current Repistersd Agen 10. Name and Address of New Registersd Agent
CORPCO, INC. 81[ Name
2699 SOUTH BAYSHORE DRIVE 82| Btreet Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33133 83
B4| City FL 85| Zip Code

I 39, Purstant 1o 1ht pravisions of Sochang 6070602 and 607 1508, Flofida Statules, 1he above-named corporalion sUbmIts this stalement for the pUrpase of changing 18 registered
office or registercd agent. or bath, in the Slate of Florida_Such change was autharized by the carporation's board of directors. | hereby accept the gppointmant as registered
agenl 1 ami farmiliar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SHGNATURE

CR2ED34 (9/96)

Shgr b, t;-m o of penlen name of ragstemd agent and tile f eppicable {NUTE: Registerad Agent signature required whan reinatating) DATE
(2. GFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e T (T oEeTE A1TILE ) éD [T Change [RI Addition
hANE 12 NAME PEDRO F. LAMADRID
SWEH ADRESS 1asmerranoess | 3640 5. Dixie Highway
CHY-57- 70 ] 14 QITY- §T- 2IP Miami, FL 33135
me 1 DELETE 21 THLE [T Change L] Addition
NAME 2.2 NAME
STREE | ADDRESS 2.3 STREFT ADDRESS
| Cimv-size 24 CITY-ST-2IP
TE [T DELETE 3ATIME 1] cnange ] Addition
HAME 32 NAME
STHEET ADDRISS 33 STHEET ADDRESS
Lresvae 4o 34, CITY-$1- 2P
TirLe [T oeLETE 41TE ] Crange T Addition
NAME 42 NAME
STRED AIDRESS 43 STREEY ADDRESS
pre-st-oe | 44 CITY-ST- 217 \
I L] OELETE 51TITLE Qj (\ Change Addition
HAME 52 NAME x 0\.
STREE] ADERESS 53 STREET ADDRESS %
LTSt ap 54 CITY. §1-2IP —— _....g..._.
e ) [T DELETE R.1THLE U = 5 nge Nidtion
SIHEET ADORESS 63 STREET ADDRESS ***Ebﬂ_ .00
LiTY-51. 2@ . G4 GV §T-1P
i uality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the

14, | do herehy cendy that the information g
inforrmalicn indicated on this annual efiorL.ap-san m-sagor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Vam an ofticer or dirgctor of the g /N o the receiver or trustee eMmpqwered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appiars in Block 12 or Block aned, or on an attachment with an adlress.

_ o (30
S - T PEDRO P! LAMADRID, President 4/30/97 460?-)4080

A SIGNATURE ANO TYPED OR PAINTED HAME OF SIGNIND OFFICER DR IREGTOR Cne Daytima Phore #
o1Te210




