Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058635

1. Entity Name

CABAROCK DRYWALL CONSTRUCTION, INC.

P -

-

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90095 017 ***150.00

Principal Place of Business

6290 S.W. 49TH ST
MIAMI FL 33155

Mailing Address

6290 SW. 49TH 8T
MIAM! FL 33135

2. Principal Place of Business

3. Mailing Address

L |

J

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. MB SPACE
Clty & State City 8 State 4. FEINumgér  65-0941794 Applied For
Not Applicable
- Zi - "
Zip Couniry P Country 8, Certificate of Status Desired O $8'75 Addmonal
e s |- P I ___ R T L Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABARROCAS, JAVIER o~ SN T =
6290 sw 49TH ST treet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33155
N .
~
City FL Zip Code
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 printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete THLE O change [ Addition
NAME CABARROCAS, JAVIER NANE ,
sTreeT anoress | 6200 S.W. 49TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IF
TITLE sTD [ Delete TITLE ) Change [ Addition
NAME CABARROCAS, VIVIAN N NAE
streeT ADDRess | 6290 S.W. 49TH ST STREET ADDAESS -
CITY-57-20° MIAMI FL 33155 CITY-§T-27
T TmE” R Coelete = = TITLE - - [=] Change - ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME O belete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ polete TE [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TIRLE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P /) T
| om-srap

changed, or on an attachment wityan addreg

SIGNATURE:

13. 'hereby cenlty that the information supp#éd with 1
indicated on this report or supplemerjdl report isAfue al
of the corporation or the receiver or fustee empbwereg

, wilhra

fifing dla
b
10 ¢

[t oifpfr like empowered.

ate and that my signature shall have the same legal eff
Coute this report as required by Chapter 607, Florida Stagftes; ang that my nam7ppears in

5 )00

Statutes. | further certily that the information
ade under cath; that | am an officer or direcjor

Block 11 or Block 2 if

?fGNA'ruRE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daytime Phona # /

0190253

~

CR2EQ34 (10/00)



