e EEE————— ]
FILED

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST-2iP

¢
f
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT#  M60453 = Secretary of State
1. Entity Name 02-24-2003 90236 043 ***150.00 *
MIGUEL PEREZ DRYWALL FINISH CORPORATION
Principal Place of Business Mailing Address
3101 SW 132 PLACE 01 SW 132 PLACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-000650 Applied For
1 Not Applicable
e Country Zip Country 5. Certificale of Status Desired ] $8'75 Additional
- e . , Fee Required
6. Name and Address of Current Registered Agent T T = T 7. "Nameand Address of New Reglstared-Agent: — - — ~
Name
PEREZ, MIGUEL Street Add (P.C. Box Number is N .tA ptable)
ree ress {F.0. Box Number is Nat Acceptable
3101 SW 132 PLACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 . o .
_ After May 1, 2003 Fee will be $550.00 ¥ st pund om0 g $5.00 wey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TMMLE (] Change ] Addition S_
NAME . PEREZ, MIGUEL NAME S
streeT aooress 13101 SW 132 PLACE STREET ADDRESS 3
crv-st-ze |MIAM! FL CITY-ST-2IP <
TITLE ST [ pelete TTLE [ Change  [J Addition E:c:
HAME PEREZ,; NUBIA NAME
sreet DRSS | 3101 SW 132 PLACE STREET ADDRESS
<ov-st-ze o~ [MIAMLFL - . - T TR Bt i R VU S U [
TILE [ Gelete TITLE ; [ Change (] Addition
NAME NAME

TITLE [ celeta THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS'

CIY-Si-21P CATY-ST-2IP

TILE (7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21IP

12. | hereby certify théi the information supplied with this fi!ing doas not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or trustee empowered (o execute this tegort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike em gd.
-
ad  305-925-59,

2 Al
SIGNATURE: ~ ;
NA| OF sfl%‘g;ilc;.‘ QR DIRECTOR Date Daylima Phone #

SIGNATURE AND TYPED OR PRINTED
Mo A FM




