2002 UNIFORM BUSINESS REPORT (UBR) M 05%6%12)8'00 §
0O PO0000002874 O eret. ate | °
Do Secretary of State Ny
BAUHAUS DRYWALL INC. 03-06-2002 90060 047 ***150.00 :
Principal Place of Business Mailing Address
2929 SW 16 TERR 2929 SW 16 TERR
MIAMI FL 33145 MIAMI FL 33145 .
2. Frncipal Place of Busnoss 3. Maling Addross ”Il"mm m[’ Ilm "NI"N "mum Il"l ”"Hm‘ ’Im Im |l|l
=== Suits AP #erc—=— S | T g AT G T S =S DO N FWRITE INTHIS SPACE 2~ Tt
City & Stale City & State 4. FEI Number v 09185 Applied For
52 22 Not Applicable
Zi Count 2z t i
P ourlry P Country 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 Registerad Agent
Narrie
NUNEZ' BENIGNO Street Address {P.O. Box Number is Not Acceptable)
2029 SW 16 TERR
= MIAMI FL 33145
. City FL Zip Code
8. “he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttte if applicable {NOTE: Registered Agent signature reéquired when reinstating} DATE
. =Q:=This' corporation-ie-eligible to.satishritsntangible —o:f oo ElEE NOWHLEEE 1S Sl | ot s S -
Tax fillng requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 o Tm‘;:'CF’Endag“jﬁ'fguu;':”m“g 0 fdsd'ou May Bo
o ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [0 pelete TMLE O change [ Addition | 5
NAME NUNEZ, BENIGNO NAME &
sTReer ADURESS | 2929 SW 18 TERR STREET ADDRESS &
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP o
o
TMLE v W vetete T v [ Change  [R Acdition | &
NAME HERNANDEZ, CARLDS L NAME MNonez EVRIQUE
sTReer amRess | 2929 SW 16 TERR STREET ADDRESS | 29 29 Sw [b Terrace.
CITY-ST-2IP MIAMI FL 33145 : CITY-5T-2P MHiardt Fl- 33145
TITLE 3 oelete TITLE S [ Change Q Addition
NAME NAME povez PARPARA
STREET ADDRESS sReET 0ORESs | 224 SHw b Teopace
CITY-ST-2P CITy-ST-2P My FLo 33146
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
- STREET ADDRESS | - — — e T—— et = = - ™ =N STREET AQDRESS - [ R - e e
CITy-ST-2iP CITY-3T-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
e [0 Defeta T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTy-8T7-2IP CITY-ST-21P
13. ) hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment wnj adcj , with all other like empowered.
5 NN
SIGNATURE: __ &9y, Beursrio’ Kovez 2/20b2.  750-402 7551
SIGNATURE AND JYPED OF‘,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] D e Caytime Phone #



