2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 416026 Feb 15,2000 8:00 am
Entty Narro Secretary of State

XFUUTVE DRYWALL, INC. 02-15-2000 90060 049 ***150.00
" 4=t Plaue of Dusinsss Mailing Address-
. NW. 78TH AVE 1535 NW 79 AVENUE
FL 30126 MIAM FL 331269103 12002
us
Principal Plece of Business 8. Mailing Address ”"“”""”m " "”“II ” ” ""M"N”"H
Suite, Agt. #, ete. T site, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Cily & State ' " T citys state 4. FE} Number 50-1439055 Applied For
Not Applicable

Zip Count i ount -
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, NARCISO T Siréer Aduress (RO -~Box.Number is Not Acceplable)
1535 NW 79 AVENUE T —m—— |
MIAMI FL 33126
City FL Zip Code

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, typed or printed name of registered agent and title if applicabls (NOTE: Registerad Agent signature required when reinstating) DATE

This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ P .

- . - ) 0. Election Cam Fi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 TrigtLFund C::‘Lig;uti:sncmg 0 ﬁigﬂﬁi‘é?ﬁ
{See criteria on back) E( Make Check Payable to Department of State

o OFFICERS AND DiRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 1 petete B e [ change  [7] Addition
ANDRADE, NARCISO NAME
5201 SW 87 AV STREET ADDRESS
: MIAMI FL CIFY-5T-7P ,
- Ve O Delete T O Change [ Addtion
ANDRADE, PABLO NAME
erocen | 1535 NW 79 AVENUE STREET ADDRESS
sT-ze MIAMI FL CITY-S7-21P
[ pelete TITLE [JCrange [ Addition
N o
STREET ADDRESS T T T T
I CITY-§7-7IP

CR2E034 (9/99)

O palete TITLE [ Change [ Addition
- NAME
) STREET ADDRESS
(] CITy-81-230
TITLE [J change  [] Addition
NAME
Mg STREET ADCRESS
e CITY-ST-ZIP
i O pelete TITLE [C]Change [ Addition
- NAME

STREET ADDRESS
(4 CRY-ST-2IP

%)
9
ry

O celete

w
=

T
o

[

| hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suplementsl report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver gpir 2 sxecute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with ay address A dered.

SCHATURE: A - Q// "/‘M (_@057 471 - 4484

_- SIGNATURE ANDWED yﬁs OF S‘GNING QFFICER OR DIRECTOR Date DA yume Phona #
-




