2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # K69549
R.C.L. DRYWALL CORPORATION

20438 SW 85TH AVE
MIAM! FL 33189
us

Principal Place of Business

Mailing Address

20438 SW 85TH AVE
MiAMI FL 33189
us

2. Principal Place of Business

3. Mailing Address

T

S hite AP # S Ble S =

St .. ——-Suite, Apt. #, etc.

3

M

smmmmem mln L o e == DOMNOTWRITE.IN THIS: SPACE::

.

Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90024 001 ***150.00

5. Cenificate of Status Desired

Fee Required

City & State City & State 4, FEI Number 65‘0094174 Applied For
Not Applicable
Zip Country Zip Country 0 $8 75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33193

CACERES, RAMON A
14930 SW 82 TERR #204

e Egmov it ChcerET .

Sireat Address (P.O. Box Nurfiber is Not Acceptable)

20438 S K5 6%/

City

774 m7 L3/ ¥T

se of cha ging its registered office or reglstered agent, or both, in the State of Florida.

({NOTE: Registered Agent signature required when reinstating) DATE

(See criteria on back)

e e re—— e
9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
] Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PVS O Detete TLE Ol change [ Acdition

NAME CACERES, RPAMON, A. NAME

STREET ADDRESS | 20438 SW 85TH AVE STREET ADDRESS

CITY-ST-ZIF MIAMI FL CITY-ST-71P

TILE T [ pelete TME [ Change [ Additian

NAME CACERES, RAMON, A. NAME

STREET ADDRESS | 20438 SW 85TH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-3T-7IP

TITLE O pelete TITLE [] Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-8T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-8T-ZiP

TITLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-ZIP

13. | hereby certify that the information supplled.ys-shiafigh-does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem 2 raeRat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the rega - -~- t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfient with a4 d.

SIGNATURE: O3 -(/~- 0/ (300 243 Yot

PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date - Daylime Phane #

CR2E034 (10/00)



