‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F79434 Mar 14, 2001 8:00 am
1. Entity Name S S
PROFESSIONAL DRYWALL CONSTRUCTION, INC. ecretary of State
03-14-2001 90479 046 ***150.00
Principal Place of Business Mailing Address
391 SW QST 3971 SW 8 ST
SUITE 209 SUITE 209
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2187072 Applied For
Nat Applicable
Zi Count i C it
P unity Zp ountry 5, Cenrtificate of Status Desired .| $8.75 Additional
- J Fee Required
[T "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, LEONOR Street Address (P O. Box Number s Not Acceplable)
3971 SW 8 ST. SUITE 209
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and titla if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Elact S
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa"-?’” Elnancmg $5.00 May Be
g T ! Trust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE Vs [ Delete TITLE [ Change ] Addition
NAME ALVAREZ, LEONOR Ak
STREET ADDRESS | 3971 SW 8ST SUITE 209 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 33134 CITY-ST-7IP
e 1D O Detets TITLE O Change [ Addition
NAME MARTIN, TEODORO NAME
STREET ACDRESS | 39791 SW 8 ST. SUITE 209 STREET ADDRESS
L EMEST2P 1l GORAL GABLES FL 33134 L e el | om-st-zp e .
TILE [T Detste THLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - CITY-5T-2IP
TLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP } CITY-ST-2IP
TLE [ oelete TE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete e T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby } iling dogs not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicate his report or supplemential report is true and accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora the receiver or trustee empowgred to exedyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ai ent with an address, witl} all cther [Ragmpowered.
h Yofoir) (3 ) /-0
rr——
SIGNATURE: - : ologel (205401 -57/0
SIGNATURE AND Qpen OR PRINTED NA#SQF SIGNING OFFWDIRECTOR L= o ’ Ble \1‘ "7 Dayiime Phone #

S

01559966

CR2E034 (10/00)

i



