2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

145 BUILDING SUPPLY, INC.

S03345

Principal Place of Business
1326-28 N.W. 78TH AVE

CCMiAMI FLIM2E T - o T T
us

Mailing Address

1326-29 NW. 78TH AVE _
MIAMIFL 39126
us

2. F‘r'mlj)at Place ofB ess

SunteApt#eég gw 4091_

mq Supply Tucl 145 dﬁﬁsflqu fufp/yﬂtc

Sune Apt # et

Quf {20 St

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90102 040 ***150.00

SO

DO NOT WRITE IN THIS SPACE

City & Spate . Clty & Stage 4, FEi Numnber Applied For
rami, FL NMiami, Ft 65-0276362 ot Apaioabi
i 7 "
ZID& 9)?& Counlry SH 7 a } 36 Coum[r/y[ gﬂ 8, Certificate of Status Desirec O f?e'gesqlﬁ?edét'o”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELENDEZ, RAMON
*14986'SW 113 STREET
MIAME FL' 33196

-

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is etigible to satisfy its Intangitle_ =] -

Tax filing requirement and elects to do so.
{Ses criteria cn back)

c

i FILE.NOWIIL EEE IS $150.00- .
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

| 10: Eiaction Campaign Findhcing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1t.° OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE A 71 Delete TILE [ Change [ Addition
e MELENDEZ, RAMON have

STREET ADCRESS 14936 sw -”3TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP

TILE S ™ Delete TITLE [J Change [ Additien
e MELENDEZ, MARISOL e

STREET ADDRESS | 44080 SW 113TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP

TITLE ¢ 1 Delete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmy-s1-2p

TITLE < Coeets ~ f e [ Change [ Addition
NAME ] NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP R CiTy-sT-7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y I3 TR
e ad

LT,

aviso,

SMeleade2

2)u)os %05 597 5025

SIGNATURE AND TYPED OR PHINTED\ME OF SIGNING OFFICER OR CIRECTOR

T che Dayiime Phong #

LOLVTR)

CR2E034 (9/01)

< s



