goqo UNIFORM BUSINESS REPORT [UBR) 4’ FILED
DOCUMENT # P99000069831 May 24, 2000 8:00 am

1, Entity Name

ALLTERNATIVE BUILDING SYSTEMS INTERNATIONAL, INC Secretary of State
s 04-27-2000 90047 028 ***158.75
Principal Place of Business Mailing Address
9500 NW 27TH AVENUE 9500 NW 27TH AVENUE
MIAMI FL 33147 MIAMI FL 33147-2402
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ——— - - - Name . . —
HARNNGTON. JAMES T JR Strast Address (P.O. Box Number is Not Acceptabla}
9500 NW 27TH AVENUE
MIAM] FL 33147
City FL Zip Code
8. The above named enlity subimils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or prinied nams of registerad agent and tiie f applicable. {NOTE: Registerec Agani signature fequed when reinstating) DATE
8. This corperation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election & ) .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Trj::':;'n daé“g’:t:ig;‘ugg‘:."c'“g I ffégom“;gge
{See criteria 0n back) . A Make Check Payable to Department of State
11. o COFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11
Tine P [P) O Delete me Olcharge [T Addition | §
NAME A N —— ey NAME o
STREET ADDRESS R R‘ é A/ éZb/V( ~a/ / - \/ /2 STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP t
gDy v/ G Z1H BVE | &
TE - [ Detete TE [ ohange [ Addition | O
we VNI AM L 33/¢7 s
STREET ADDRESS Vi STREET ADOAESS
CiTy-St-2r CITY-ST-2P
TIMLE T elete TTLE [ Change [ Addition
NAME RAME
STHEET AGDRESS | - — -o- STAEET ADCRESS - - - I
CITY-§1-2IP CITY-51-2IP
TILE ' T celete TITLE 1 cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§T-2P
TITLE 3 Delete MLE Clchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 COITY-ST-2p
e 7 3 Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°P
13, | hereby cartify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 1f
changed, or on an altg ent with an address, with ali g i
Daytima Phone #




