2003 FOR PROFIT CORPORATION ADr 18F12]65§)8 00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # K69549 04-18-2003 90129 034 ***150.00

1. Entity Name

R.C.L. DRYWALL CORPORATION

Principal Place of Business Mailing Address
20438 SW 85TH AVE 20438 SW 85TH AVE
MIAM! FL 33189 MIAMI FL 33169

e ESEROR PR THRR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-00941?4 Not Applicable
i Zi c iti
“p Country P ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CACERS, ON A Street Address {P.O. Box Number is Not Acceptable)
20438 SW 85 AVE
MIAMI FL 33189

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. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NQOTE: Registerad Agent signatura requirad when reinstating) CATE
m N
A F“iIIE N1OV: '::EE I?;It.lsoéosg 0 ™ 9. Election Campaign Financing $5.00 may Be
fter ay 1, 003 e.a will be $550.0 Trust Fung Contrithution. (| Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS _[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVS O pelete TITLE [J Change [ Addition
NAME ACERES, RAMON, A. NAME
STRAEET ADDRESS SW 85TH AVE STREET ADDRESS
GITY-S7-21P IAMI FL CITY-ST-2P
TILE ' 1 Delete TME [ Change  [] Addition
NAME ACERES, RAMON, A. NAME
STREET ADDRESS SW 85TH AVE STREET ADDRESS
CITY-ST-ZP IAMI FL CiTY-5T-2P
TILE T Delete TITLE [ change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelte TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L1 OF I T = : s R Ty st e -
TinE O Deiete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP
- e

Av  GE.02ED

CR2E034 (10/02)

this fing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
g/and ccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Tte~ihijs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify thaf-the information supplied y
indicated on this réport or supplemenial repdri i
of the corporanon of the receiver o {Lisk

(

F/g«?"?zofu | % £3-03 ( S0¢) 203 fo !,
FSIGNING OFFICEW‘& p ﬂ Date )ﬂa Phone #




