c FILED
2003 FOR PROFIT CORPORATION
uuu=omg BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P99000058635 Secretary of State

1. Entity Name 02-04-2003 90086 029 ***150.00

CABAROCK DRYWALL CONSTRUCTION, INC.

Principal Place of Business Mailing Address

6290 S.W. 49TH 8T 6290 SW. 49TH ST

MiAMI FL 33155 MIAMI FL 33155

I — AR AN R ER
Suite, Apt #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For

65.094 1794 Not Applicable

Zie Country Zie Country 5. Certificate of Siatus Desired . [ ?g‘g?qtﬂ?;g“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Py E————

Namg ° 777 - Te T T T =
CABARROCAS‘ JAVIER Street Address (PO. Box Number is Not Acceptablg)
6290 S.W. 49TH ST
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DCATE
AftFul-V[E N?vzvgj!a ';EE '$II f: 5:522 00 9. Election Campaign Financing $5.00 May Be
' Aner May 1, ee will be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE ) (O thange [ Addition
NAME CABARRQCAS, JAVIER NAME
STREET ADORESS | 6290 S.W. 49TH ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33155 CHTY-ST-2IP
e S1D O Delete TMLE [J Change ] Addition
NAvE CABARROCAS, VIVIAN N NAME
STREET ADDRESS | 6200 S.W. 49TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
TITLE [ Delete fome [T Change [ Addition
NAME - T i, -——— - s - — T - ' EME R T i r——n—n— T = T g - s o g kg W, e it . -
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [T pelete e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
tal reporifrtigk and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

showdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

s e e Gt Torad  [5o5)7a1657

12. | hereby certify thét the information supp
indicated on this report or supplerp
of the corporation or the receivg

SIGNATUF{E:/

SIGNATURE ANDTYPED OR PRSMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

+

CR2E034 (10/02)




