2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000065691 Secretary of State

ALLTERNATIVE BUILDING SYSTEMS, INC. 05-02-2002 90044 022 **¥158 75
Principal Place cf Business Maiting Address

9500 NW 27TH AVENUE - 9500 NW 27TH AVENUE

MIAMI FL 33147 MIAM FL 33147

A AR A

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARRINGTON, J'AMES TR : Street Address (P:0. Box Number is Not Acceptable) B
- -~ - =TS v T re HO N X Numbper is NO T : T h
9500 NW-27TH AVENUE
MIAMI FL 33147
Cit Zip Code
: ' FL |

8. The above ngm its registered office or registered agent, or both, in the State of Florida.

SIGNAY
[NQTE: Registerad Agent signature requirsd when reinstating) DATE
9. %ﬁ‘rporatpn is ehgt;lg t?es;gs:fyéls Int‘a\r:g|ble VFELE NOWI!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
a ,g rgquuement and & © doso After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O elete TILE O Change ] Addition
NAME HARRINGTON, J. T. JR. NAME
sraeer aooress | 9500 NW 27TH AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE O petete TITLE (1 change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
CNAME - mren | e C - : e NaME - I S - —
STREET ALDRESS - STAEET ADDRESS
CITY-ST-2P CiTY-ST-1IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ Dzlete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7iP : CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thatamy signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to gxecute thjs+ors nquiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss.ith all g /
- I " 4 3y
o DPYHY ?/9)/
o ’r ﬁ/ L~

4.,

SIGNATURE /

Date Daytime Fhona #

=t MLV |

Ny

CR2E034 (9/01)

" .".



