2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000058635 R ety of Gtate™

CABAROCK DRYWALL CONSTRUCTION, iNC. 02212002 901 28 029 “**150.00
Principal Place of Business Mailing Address

€290 S.W. 49TH ST 6290 S.W. 49TH ST

MIAMI FL 33155 MIAMI FL 33155

AR A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 091 Anpiied For
6 1794 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and-Address of Current Registered Agent- 7. Name and Address of New Registered Agemnt
Narme
€ ROCAS, JAMIER Street Address {F.0. Box Number is Not Acceptable)
resl ress {P.O. Box Number is Not Acceptable
6290 S.W. 49TH ST
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsfﬁ.lorporatpn is e\ttglblg 1c‘a sattlstfycljts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i Iﬂ.g r'equwemen and slecis 1o do so. Aﬂer Mav 1’ 2002 Fee Wi" be 5550'00 Trust Fund Contribution. E] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TLE O change [ Addition
HAME CABARRQOCAS, JAVIER NAME

streeT ADDRess | 6260 S.W. 49TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P

TILE STD O Delete THILE [ Change [ Addition
HAME CABARROCAS, VIVIAN N NAME

STREET ADDRESS | 6280 S.W. 49TH ST STREET ADDRESS

CITY-$T-2IP MIAMI FL 33155 CITY-57-2IP
TTILE ; : ) Coeee —F mme - - ' R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-29

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P /"") CITY-S7-2IP

Aing does not qualify for the exemption stated in Section 118.07(3)fi), Flofida Statutes. | further certify that the information
1 and accurate and that my signature shall have the same legal efffct as f made under oath; that | am an officer or director

indicated on this report or supplemental
&fed 1o execute thig'feport as required by Chagter 6\3 Florida Stgfites; ghd that my name ears in Block 11 or Block 12 it

of the corperation cr the receiver or trug
changed, or on an attachment with agaddressgaijh all other like emgbwered.

e

Yol __(Bs/ls55

Date Daytima Phone #

————

CR2E034 (9/01)



