FILED c
r
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR J gn 13,t 2003 18 S (:Otam
ccreiary o atc
DOCUMENT # 524618 2
1. Entity Name 01-13-2003 90348 040 150.00
ACTIVE DRYWALL, INC.
Principal Place of Business Mailing Address
4444 SW. M AVE 4444 SW. M AVE.
10 110
2. Pringi I of Business i 3. Mailing Adgress ) :
ffﬁfmi S I Ave E\L]LH Sud T A
Site. Apt. #, B ”D Suile, Aot. 4, etc. #(10 [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
L ﬂ { PYM] r_’LGQ/\DA M[ A1,’U\,l HOQ—I DA 59—1715520 Not Applicable
zZi Counir ) Zip Counry. " . $8.75 additional
%%\65 bs ;_\ 63‘ C5 D/) Us }I\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent — 7.-Name-and-Address-of New Registerad Agent
Name
KOUSSIAFES, PIERRE Street Address (P.C. Box Number is Not Acceplabla)
reel ress (P.O. Bex Number is No ptal
6200 SW 84 ST.
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
'_ Signaturs, typed or printad nama of ragistered agent and fitle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 i o
B M 9. Election Campaign Financing $5.00 May Be
&After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TITLE 8T [ Delate TITLE I change [ Acdition __8_
NAME ZUCKERMAN, LARRY NAME =
STREET ADDRESS 13280 SW 63 CT. STREET ADDAESS z
CITY-ST-21P MIAMI FL CITY-ST-2IP 2
e P 3 Delete TITLE [ Change [ Acdition %
NAME KOUSSIAFES, PIERRE NAME
STREET ADDRESS | B200 SW 84 ST. STREET ADDRESS
crv-stze (MIAMIFL . S omy-stze o
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
1ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-8T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certifyAthai the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver ar trustee empawered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with all otjfer ike empowered.

[ e=an dan ez ;

SIGNATURE: - _TSMATURE 2

SIGNATURE AND TYPED OR PRI

h
DIRECTOR J Date Caylime Phone #




