2000 UNIFORM BUSINESS REPORT (UBR) 3,

1. Entity Mame
May 02, 2000 8:00 am
EXPRESS BUILDING MATERIALS, INC. S ecreta ry o f S tate
03-07-2000 90093 047 ***150.00
Principal Place of Bysiness Mailing Address
993 PONCE DE LEON BLVD. #7115 999 PONCE DE LEON BLVD. #7135
CORAL GABLES FL 33134 CORAL GABLES FL 331343042
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FE! Mumber Applied For
@5 “Oép? // ?oz Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
et st = - - —n =2 — enme T = e ——r N e [ — ,.._,__._:-——-.u-u- - —_— — ‘"l--
GRAVERAN' NELSON Strast Address (P.C. Box Number is Not Acceptable)
1760 WEST 41 STREET
UNT B
HIALEAH FL 33012 de TREED —1
8. The ahove named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prnted nama of registared agant and title it applicable. {NOTE. Regrsterad Agent signature roquired when remsialing) DATE
5 i H i i s 2 o =& 3. = jea - W T —-—— . .
3. This corparation is eligible to satisty its Intangibte i~ FICE-NOWHFPFEE-15$150/00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} m} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
ME D 1 Delete TIE O thange [ Aadition |
NAME GRAVERAN, NELSON NAME e
sthest aooess | 999 PONCE DE LEON BLVD #715 STREES ADDRESS 3
orv-s-2p | CORAL GABLES FL 33134 oarY-S1-2P a4
1
e [ Detete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
MiE J Delete 1ITLE . .. _Driange [ Addition |_
TR T o NAME )
STREET ADDRESS SIREET ADORESS
CITY-SE- 1P CTy-§t. e
LE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIFY-ST. 2P LIy -ST-29
TE [ patete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
U e [ Detete TInE [J Change ] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
+ CIFY-S3-2ZIP {ITY-8T-21P
43, | hereby certify that the information supplied with this tiling doas g8t dualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that tha infgrmation
indicated on this report or supplementat report is frue and accl nd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the rec for empowered to exglulg’ is repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 423
changed. or on an attac! i ress, with all other ik empowered.
1 - T ;
SIGNATUR - o . - i - —— "ﬁ&‘__ﬂs - 2/23/&0 5:4-) /655
Z(GNAWRE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Daytme Phone ¥
_ 2 -~




