FILED

\ Feb 04, 2004 8:00 am
2004 Foﬁﬁﬁﬂﬁfé?:%%‘?rmw" Secretary of State

[ DOCUMENT # P03000021270 02-04-2004 90063 040 ***150.00

1. Entity Name

L V DRYWALL FINISHING, INC.

Principal Place cf Business Mailing Address .
14057 SW 160 TERRACE 14057 SW 160 TERRACE 24 00 731 1
MIAMI, FL 33177 MIAMI, FL 33177
e s OO LR AR
Suite, Apt, #, stc. Suite, Apt, #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
//~3672 8287 Not Applicable
Zip Country Zp Countey 5. Gertilicate of Status Desired O gi'gfqlﬁf:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s [ ot e — oo e e am— e s e Name
iVARGA'S. LEONARDO TS R e e e e S s s eme—e e .
14057 SW 160 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33177
City FL | Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations o¥jégistered agent. ,
/ /26%94

tilfe ¥ spplicable., (NOTE: Ragistered Agert signatura required when reinsiating] . 7/ /oniE o

SIGNATURE &

lure, lyped of grinted nama of regatared agent

B B . F 2 ~ P . - — — ‘ —r
' _FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe |- L L o ey

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ‘00 Added o Fees

10. CFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .

TITLE " PSTD . - [ Delete THLE I {3 Change  [JrAddition.

NAME - VARGAS, LEONARDO HAME ’ h T T

STREET ADDRESS | 14057 SW 160 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 GITY-5T-21P

TLE A [ Detete e [Ochange [ Addition

NAME VARGAS, GEORGE NAME

STREET ADDRESS | 14057 SW 160 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 CITY-ST-21F

TITLE \ 7 pelete TALE [Jchange ] Addition

NAME CAMILO, HECTOR NAME

STREET ADDRESS | 14057 SW 160 TERRACE" - STREET ADDRESS - | ~ ™ - - - ER— T s i, | em

CITY-ST-2IP MIAMI, FL 33177 CiTY-ST-21P

TITLE O Delete TITLE Ol change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDHESS

ClIY-ST-2p omy-sT-7ie

TITLE . [ Delate TITLE [ change [ Addition

NAME ‘ HAME

STREET ADDRESS L STREET ADDRESS

cITy-ST-2p T i Ciry-T-2ip

HLE T - -] Delete e, - ) A B O Change [ Addition

NAME ' ‘ NAME el I A

STEETADORESS |+ T T e e sooness _ S e D e

cy-st-2 | T ~ .o ’ CTY-STo2ip b L :

12. '} hereby gertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. 1 further certify that the inforration
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 officer or director
of the corporation or the receiver or trustee empowered 1o executa this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeént with an address, with aji other like empowered.
28] o4 ( Jor )233 A
[ ~

Date Daytrne Phone #

NATURE AND TYPED OR PRINTED NAMELF SIGNING QFFIGER QR DIRECTQR




