2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524618 Feb 08, 2001 8:00 am
- S ane Secretary of State

ACTIVE DRYWALL, INC. - v 02-08-2001 90042 036 ***150.00
Principal Place of Business Mailing Address
4444 S.W. 71 AVE. 1110 4444 SW. 71 AVE. #1110
MIAMI FL 33155 MIAME FL 33155

RN

1

ll

2. Principal Place of Business 3. Mailing,Address ||||‘I||“|| “l
st .
W S0 VIR Aveve | HANA S0 1% Avene
Suna Apt. #, etc. Su‘ne. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
hfﬁty & Stale‘ F : P\ IDR ﬂy\&ﬂsf;{i_l F: Lo R \ 4. FEI Number 59-1715520 :pp'lzi\ed IForbI
‘5IL‘L‘ 1 w b“ ot Applicable
33%"55 C‘i”)”% A ﬁ 15, CO“B'VS A 5. Certificate of Status Desired [ gg ;qu Additional
- el — T Tt At ST P - P
6. MName and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent
Name

KOUSSIAFES, PIERRE

Street Address (P.O. Box Number is Not Acceptable)

6200 SW 84 ST.

(MAMIFL33#35™  E35 147

City FL Zip Cede

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

SIGNATURE
Signature, typaed or printed name of registared agant and titla if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This f:.orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. | Added 1o Fees
(See oritaria on back) s Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE [ change [ Addition
NAME ZUCKERMAN, LARRY NAME
sTREET ADDRESS | 13280 SW 63 CT. STREET ADDRESS
CITY-5T-2P MIAMI FL LTy ST- 2P
TITLE P O pelete TIME P [[] Change  [J Addition
NAME KOUSSIAFES, PIERRE NAME VOULSSIAFES PiERRC
sTREET ADDRess | 6200 SW 84 ST. seETADORESS | GOC Sow FH SF
= e s 2P MIAMIEFL—— = == =BTy 9P EP -t ¢ P e e RS "‘535—\‘,
NLE [ Dalete TIE T [Ochage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O petete TIne [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empow; :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phona #

0190955

CR2E034 {10/00)

!
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