2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT # K2
T ety ane 6078 Secretary of State
J M C DRYWALL CORP. 03-28-2002 90178 045 ***158.75
Principal Place of Business Mailing Address
9887 N.W. 26TH ST 9887 NW. 28TH ST
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
. ! MR AR RN ATIR
2. Principal Place of Business 3. Malling Address HI I m | } l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%7551 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired K Eg'ggqlﬁf:éﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - j i B . i Name ) . o L
CABRERA' MIGUEL . Street Address {P.O. Box Number is Not Acceptable}
11195 ROYAL PALM BLVD
95
CORAL SPRINGS FL 33065 City FL | ZpCode

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

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requirsd whan rsinstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE {S $150.00 . N )
Tax 1ilingrequiremen?and elects tI)ydo s0. ° After May 1, 2002 Fee will be $550.00 10- -Elecng.n Cagpawgg Emancmg O $5.00 May Be
(See driteria on back) O Make Check Payable to Department of State rust Fund Contributian. Added to Fees
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE " PD [ Delete ‘ TITLE A Change [ Addition
NAME CABRERA, MIGUEL NAME 4
STREET ADDRESS |$440E-REYidacR P! smeraovness | FEP7 A2 @) 28 STI‘G'ET
omv-srze - JCORAL SPRINGS FL 33065 arv-sie | Copn| SPeings Ff. 33065
TILE 3 Delete THLE ' v [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE O pelete f| mme [ cChange [ Addition
NAME L e e m e —m s e e -~ — - - M- NAME - e - . . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete LE [ change (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 pelets IMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . o [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

piliess, wipfall other like empowered.

B AT, cagr A $-14-02 (9181)3v0.pv5/

FYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Y) [‘KmTog Date Daytime Phone #




