2003 FOR PROFIT CORPORATION— FILED
UNIFORM BUSINESS |a|5|='0|=r2|"t (UBR) Mar 28, 2003 8:00 am

DOCUMENT # K26078 Secretary of State

1. Entily Name 03-28-2003 90088 003 ***150.00
J M C DRYWALL CORP.

Principal Place of Business Mailing Address
9887 NW 28TH STREET 9887 NW 26TH STREET | T 7T -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2, Principal Plage of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65%7551 MNot Appiicable
Zip Country b Country 5. Certificate of Status Desired d geae.gesq l.;?eo;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CABRERA, MIGUEL - T T e e ‘Street'Address (P.O7 Box Numberis-Naot‘Acceptable) - .- . N
11195 ROYAL PALM BLVD :
" CORAL SPRINGS FL 33085 ‘
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.
T ke

PARAAD P

mny

CR2E034 (10/02)

SIGNATURE .
Signature, Iypa.d or printed name of registerad agent and litle if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) N )
Aer ay 1, 2000 Fos wil be $550.00 oo ieerd o $5,00 uoyoe
Make Check Payable !o Piorlda Department of State '
!}]. RS COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD T O Dejete TITLE . [l Change [ Addition
NAME CABRERA; MIGUEL AME
sTReeT ApoRess | 9887 NW 28TH STREET STREET ADDRESS
crv-s1-2¢ | CORAL SPRINGS FL 33065 oY-§T-2P
TITLE ') 2 T Detete TITLE [ Change  [7] Addilion
NAME CABRERA, PAUL MICHAEL NAME
STREET ADDRESS | OB8T7 NW 28TH STREET STREET ADDRESS
cm-s1-ze | CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE O peete TITLE [] Change [T Addition
NAME o oo R e et e s, mm e —e - —
STREET ADDRESS | STREET AGDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ Chenge ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sunplamental report i€ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or iftm v exipowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B33, wilh all other like empowered.

URT RIS . cdesnitr] 3-24-03 Fsy 709573F

#IGNATURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BGaytime Phona #




