2000 UNIFORM BUSINESS REPORT {UBK) o -

1. Entity Name
May 24, 2000 8:00 am
ALLTERNATIVE BUILDING SYSTEMS, INC. S ecreta 0 f S tate
04-27-2000 90047 ok .
Principal Place of Business Mailing Address 031 158.75
W00 NV 27TH AVENUE 96500 NW 27TH AVENUE
MIAMI FL 33147 MIAMI FL 33147-2402
Suitg, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zi i Caunt i
P .~ Country p sy 5. Cerfificate of Status Desired $8'f5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . — Nama . R
HARRINGTON, JAMES T JR Street Address (P.O. Box Number is Not Acceptable)
8500 NW 27TH AVENUE
MIAMI FL 33147 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGMNATURE
Signatura, typed of printod nama of registarad agent and ttla o appheablp, {NGTE: Regislered Agent signature reauiced when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibla FILE NOW1!! FEE IS $150.00 10. Election I
. N Cam) Financi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $530.00 E“i; Fund Cx:igbnu(im, " {l %m‘gotc'gxsse
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE l.f D 3 oetete TITLE [ change L] Addition E,:
srse— e
e ARRINGTON,T .7 |™ ¢
STREET ADORESS q ’4 V E STREET ADDRESS et
LAY -S1-2P 5- b0 A} w 9‘ 7£'/7 CATY-ST-21P w
| e — — T
TIRLE TE CIchangs [ addition | O
NAME HAME
) STREET ADDRESS STREET ADDRESS
Chy-Sr-21p CITY - ST-21P
TILE ] Delete TITLE 1 Crange 1) Addition
NAME NAME
STREET ADDACSS - STREET ADDRESS —— = - . . -
CTY ST 2P CITY-57- 1P
l TITE 7 elete e Clchange L1 Addition
HAME FAME
STREET ADDRESS R STREET ADDRESS
CIAY-ST-ZP CITY-S1-2IP
TINLE [ Detats TIHE [l Change  [J Addition
NAME AN NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-8T-2IP
TLE ) T Delete TILE Ochange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] IV -5T-TP
13. | hereby de-riif% Ihat the infermation supplied with this filing doss ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signalure shall have the same lagal effect as it mads under oath; that ) am an officer or director
of the garporation or the regaiver or frustee empowered 1o execuls this report as required by Chapter 807, Floriga Statutes: and that my nams appears in Biock 31 or Block 12
changed, or on an al[ant with an address, with all other like empowereq
SIGNATURE: _{/Z Q) ,
1 Daytind Phone #




