2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;'
|

[ ]
DOCUMENT # H66773 M ay 20, 2002 8:00 am
1. Enity Neme Secretary of State
EASTERN DRYWALL CORP. 05-20-2002 90061 038 ***150.00
Principa! Place of Business Mailing Address
7152 N.W. S0TH STREET M52 NW. S0TH STREET
MIAMI FL 33166 MIAM| FL 33t66
2. Principal Place of Business 3. Mailing Address H“ll"'“l ||||| I“” ’"“II“I HH I‘I“ |||“ I‘I" |‘I|m|l| ||||HI|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 605033 Applied For
59-2 Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
. Fee Required
- == . Name and Address of Current Registered Agent” ™ =~ — —-7- Name and Address of New Registered Agent~™ ~ =~ ™~ ~ © """
Name
PLANAS, JUAN E. Street Address (P.O. Box Number is Not Acceptable)
7152 NW 50 STREET
MIAMI FL 33186
City Zip Cade
v FL
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE
. This corporation is eligible to satisfy its Intangible ! B . . . .
8 Taffﬁm:reql]?;i :n'tgéng b sat gc‘i 2 " angl At F“inE N?\gl(;olz F;:EE I?Hst: 525%00 % 10. Election Campaign Financing $5.00 May Be
9 e : er May 1, eo will be - Trust Fund Contributicn. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE Oichange [ Addition | S
NAME PLANAS, JUAN NAME @
smeet aopress | 7152 N.W. 50TH STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL GITY-ST-2IP o
" o
THLE [ Detete TALE [ Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF CITY-ST-ZiP
- R e W 1 me """ _ - T [J-change -  [1"Addition” [~ ~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZIP
e T Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TTE - [ pelete TILE [ change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor's true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee gAfoowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an a sther like empowered.
ez £ faglor (37
SIGNATURE: - /____:. UIRTV2w E. Planss RD. Y292 (39872-313¢
RETURE A PZOMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats 4 7 ‘Dayit8 Phons #




