2002 UNIFORM BUSINESS REPORT

FILED
May 24,2002 8:00 am

(UBR)

&

"}

DOCUMENT #

1. Entity Name

J & J VEGA DRYWALL, INC

P01000091219

Secretary of State

05-24-2002 91344 023 ***150.00

Principat Place of Business

16446 SW 77 TERR
MIAM FL 3153

Mailing Address
16446 SW 77 TERR
MIAMI FL 31133

2. Principal Place of Business

3. Mailing Address

Suite, Apt: #, gte.

Suite, Apl, #, ele,

DO NQT WRITE IN THIS SPACE
N R T il S TS

City & State City & State 4. FEl Number . Applied For
65.‘ ‘3q 3 G‘q Nol Applicable
Zip Country Zp Country 5. Cenfficate of Status Desired a $8'75 A,dd"ﬁ"“a'
Fae Required
8. Name and Addreas of Currant Registared Agent 7. Name and Address of Naw Ragistered Agent
Narme '
= IREZ, RIC. = S Strest Address (F.0. Box Number Is Not ACCaptatia) -
4418 SW 142 CT
MIAMI FL 33185
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in iha State of Florida.
SIGNATURE -
Signaturs, typad or printed narms o registered SQONI A Btle it appicable. {NOTE: Hogistarac Apant gighature racuired when reinsiating) DATE
9. This corporation is eliglbla to satisfy its GAGIBIS. | " '“;IEI—I.‘_E?%WIHFFEE"IS-ﬂ 50:00:37 . v ~ foTEaTiaT cafBain- S .
- . ) .” Election Cafmpaign-Financing — $5.00 May Ba

Tax filing requirement and alects to ¢o so. . Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feus

(8ee criteria on back) O Make Check Payable to Dapartment of State ’
11. QFFICERS AND DIRECTORS ' 12, '\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete e ' O Changs  [J Addition | S
NAME VEGA, ROBEATO NAME \1 8
streeT Anoness [16446 SW 77 TERR STREET ADDAESS | §
orv-st-ze [MIAMI FL 33193 h CITY-ST- 2P ] 5
it O detete TmE / Clchangs [ Adcition | €5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 0O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CAY-S1-2P
TME s e e Clowee . Qe | . =.=[TChanoe [T Addivion .

I S NAME

STREET ADORESS B = “ N steETADDAEsS™(- - - - - . )
CITY-ST-21P Ciry-st-zp
e 7 etete TITLE [ crange (] Agdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-5T-2P
e 1 Delete TLE O crange  [J Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51- 29 / CITY-St-21p

13. I hereby certily that thy
indicated on this report o suppleme
of the corporation or the receiver g
changed., or on an attachment wi

SIGNATURE:

e information supplied with

tal repont is Jue and 3

gty or the exarnption stated in Section 113.07(3Xi}, Florida Statutes. | furlher certify that the information
Fhd that my signature shall have the seme lagal eflect as i made under oath; that 1 am an officer or director
JAs report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 [13] 02 (35)s%523215

Qaytime Phona #

s filing dpes




