2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Name Apr 24, 2000 8:00 am
R.C.L. DRYWALL CORPORATION ecretary of State
04-24-2000 90071 033 ***150.00
Principal Place of Business Mailing Address
20438 SW 85TH AVE 20438 SW 85TH AVE
MIAMI FL 33159 MiAMI FL 33189-2501
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number 65 qu Applied For
174 Not Applicable
Zi Count i C it
® ouniry zp ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e s S e o i oo e | N ATIO e D e e - et e oo e e = ae
CACERES’ RAMON A Streel Address (P.O. Box Number is Not Acceptable)
14930 SW 82 TERR #204
MIAMI FL 33193
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or soth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i o
o : 10. Election Campaign Fina
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt;?bution nemg O fig?ohg?;sse
| (Ses criteria on back) O Make Check Payable to Department of State
ETH - OFFICERS AND CIRECTORS | EP2 ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | PVS [ Detete TIMLE O change  [J] Addition
NAME CACERES, RAMON, A. NAME
sTREET anoress | 20438 SW 85TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TITLE T [ Datete TITLE (Jchange [ Addition
HAME CACERES, RAMON, A. HAME
STREET ADDRESS | 20438 SW 85TH AVE STREET ADDRESS
CITY-SI-ZP MIAMI FL CIVY-ST-2IP
TITLE ] Delete e - - . S e[ JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [J celete TITLE change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-7/P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP

for the exem\ption stated in Section 119.07(3)(H, Florida Statutes. | fuither certify that the information
@y signatuje shall have the same legal effect as if made under oath; that | am an officer or director
irghl by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

O-/7- 00 505’2(59/0/(

SIGMUFpDT‘mED DF?RINT’ED %DF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

13. 1 hereby cerity thal the informatio :
indicated on this report or sug@temenial repg
of the corporation or the recgfver or trustep’t
changed, or on an attachmeRt with an g

SIGNATURE:

MmO CHeEEE]

CR2E034 (9/99)



