2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOPEZ PLASTER DRYWALL, INC

DOCUMENT # M56680

Principal Place of Business

30343 SW. 155 PLACE

194 565 3%5

LEISURE CITY. FLORIDA FL 33033 ke €5 768

ft 33e3

o3

yailing Address

30343 S.W. 155 PLACE
LEISURE CITY. FLORIDA FL 33033-3513

. Se 3
r?{f-;lé ERS
A 3

2. Principal Place of Business

3. Mailing Address

Suite, Apt."#, &tc.

Suite, Apt. #, etc. .

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90071 004 ***150.00

W

IR IRAD BRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
59-2831055 Not Applicable
Zip Country 2 Couniry 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
LOPEZ' JESUS OSCAR N : ) A r{ Street Address (PO, Box Number is Not Acceptable}
3043 SW: 185 pLACE | 76 76 5;: 3 [
SUR ITY FL- L€
LESURE CITY FL'33033 HoweSTERE o5y
s City FL Zip Code

SIGNATURE

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 Flerida.

Signature, typed or printed name of registerad agent and tille if applicable

(NOTE: Registered Agaent aignatura raquired when rainstating) DATE

9. This corporation is ellglble to satisty its Intangible

F“'E NOWN FEE ‘S $150 00 «10.- Election Campaign Financing

Tax filing requwemem and elacts to do so.
{See criteria on back)

O

Aftar MAY 172000 Fee will be 3550 00
Make Check Payable to Department of State

Trust Fund Contribution.

s

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Acdition
NAME LOPEZ, JESUS OSCAR s 8536 311 NAME
SIREET ADDRESS | 465 E. 43 ST. ?4 7( STREET ADDRESS
| cimy-st-ze HIALEAH FL #OM eStea d { Z 3303Q cmv-stz
me | STD O Delete e [J Change [ Addition
e | "UOPEZ; MARIA:DEL C. £5€ Sew 336 5,7( NAME
STREET ADDRESS” 465 E-43 ST |7 9 STAEET AODRESS
ev-s-2p 1 HIALEAH FL HomeS fepcf =4 .393‘f CITY-ST-2IP
TILE [T Delete TIMLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TIE O pelete TITLE O change ] Addition
NAME NAME
STREETADPRESS ) . e e PsmEADDRESS [ e e s e -
CITY-ST-IP CITy-5T-21P
TITLE [ pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
s [] palete TLE [Jchange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . TR CITY-ST-2IP

13. | hereby certlfy that the |nformat|on supplled with this filin,

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the réCeiver or lrustee empowered to egacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachrment with an address, with all ot ike ermpowered.

SIGNATURE: A P24 7.

 DAAED

t{- o020 305‘/2%@‘5‘7 28

/smuxrm WD TYPED OR PRINTHD HAME S‘IGWFFICEH Of DIRECTOR

Cale Daylime Phone #

l

CR2ZFE034 (9/99)



