. N
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031479 May 22, 2000 8:00 am

1. Entity Name
MIASIf\dI BUILDING SUPPLIES, INC Secreta 3 Of State
: ’ 05-01-2000 90444 024 ***150.00
Prin;:ipal Piace of Business Mailing Addrags
11406 SW 102 CT 2 11405 SW 102 CF (
MIAMI FL 33176 MIAMI FL 33176-4141 .
’/

e sz [NIEMIRAC DGR

Sutte, Apt. #, ete. ngiaAai. #itc. (_ (D 5.. oﬁhgr&“gh‘lz'l?l SPACE

City & State City & State 3: FEI Number . Applied For
ulA“ l i ? L i Not Applicable

Zip Country Zip Country - - $8.75 Aqdilional
5.5 l.-‘ (‘ 5. Certificate of Status Desired ()} Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant
Name
MENDOZA, GONZALO G Meuond, Gewmto: 6
S{r { Addregs (PO, Box NumBer js Not Acceptable)
11405 SW 102 CT Lo18 "W g4
MIAMI FL 33176
M2 230
City i Zip Code
NiAut, 2L FL {3490 |
8. The above named entity submits this statement for the purpose of changing is registared office or registered agent, or bath, in the State of Florida.
SIGNATURE I
Sagnanure, typed or printed name of registered agent and tiie if applicable. {NOTE: Registerad Agont signature raquarned when reinsialing) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!IL FEE IS $150.00 i ian Financi
Tax filing requirement and elects tc ¢o 50, After MAY 1, 2000 Fee will ba $550.00 e E::;u::n%ago%at:'%uli;n: e O fcg.eoa?oh;:zsae
{See criteria on back) || Make Check Payahle to Dapartment of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
e PSTD [ oelete THLE O Change 3 Addition | S
MAME MENDOZA, GONZALO G NAKE =4
stReer aporess | 11405 SW 102 CT STREET ADDAESS 3
CITY-ST-1P MIAMI FL 33178 ' criy-51-2P uw
1
TE 1 pelete TITLE COerange [ Addiion | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2IF
TME [ pelete TIME [ Chenge  [C] Addition
NAME - . NANE -~ e it —mm eea -.
STREET ADGRESS _ R smer anpagss
CIFY-57.2IP CITY-ST-2iP
THLE O pelete TME ) Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILLE 3 Delete Tme {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-5T-21P
TIE 7 Delete TTE [ Change  [] Acdition
NAME NAME
STREET ADDRESS - ' STREETADDRESS [~ = - * *~
CITY-ST-7/P CITY-ST- 2P ’ - )

13. | hereby certifg that the informalion supplied with this filing does not quatify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify that the information
¢

indicated on this repert or supplamental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or direcior
of the corporation ar the recedvps

changed, or on an attachm

SIGNATURE:

trustes empowered to execuie this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered,




