2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P00000016483_ _

~|" 1 Entity Name

MACANA DRYWALL & PARTITION, INC.

Principal Place of Business

0120 SW. H13TH CT
MIAMI FL 33189

Mailing Address

MIAMI FL 33189

20120 SW. 1ITH CT

Mailing Address

N3ar su

2. Principal Place of Business

2m)20 Eur NITZ LT

176 LN

Suite, Apt. #, eto: " Suite, Apt. 4, etc.

FILED |
May 17, 2001 8:00 am.-
Secretary of State

05-17-2001 90085 001 ***150.00
05-17-2001 Q0085 002 ****%8 75

R

" DO NOT WRITE IN THIS SPACE

VA 1A PL o RN it it FloRi09
City & State City & State 4, FEl Number | Applied For
N~ 65 - 07 BZ ?48 Not Applicable
%pz I 7"4— C»:C;t“z A , .3le3 ) ‘:,,4 antrsy A 5. Certificate of Status Desired O ?g'gigssgima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- S S Name
B ?g:suﬁﬁgg-ﬁ ST Street Address (P.O. Box Number'is Not Acceptable)
.. #306 -, e E U “ L e s
MIAMI FL 33122
City \ FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flofida,

]

ks

Signature, typed or printed name of registered agent and title if applicable

(NDTE_: Registared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE ROW!!! FEE IS $150.00

10. Election Campaign Financing,

_$5.00 MayBe | __

- Taxfiling requirement and electstodoso. | __ After MAY.1,.2001.Fea.will be.8550.00 0 - ——=yr, ot Fijna Contritiutiom:—="[1"" " Added 15 Foes
=-~=*(See criteria on back} O Make Check Payable 1o Department of State —_— -
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD O Délete TITLE O Change [ Addition | S
NAME CORTES, MANUEL A NAME S
STREET ADDRESS | 20120 S.W. 113TH CT STREET ADDRESS 3
CITY-ST-2IP MIAMI EL 33189 CITY-ST-2IP §
TITLE 1 Delete TITLE Tl change [T Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P
TILE O pelete TITLE [T change L] Addition
NAME ) ' NAME
- STREET ADDRESS; i e e STREETADDRESS | N o
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TIMLE [ change [T Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ™ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing

of the corporation or the receiver or frustee empgwe
changed, or on an attachment with an addresgfwith

G

SIGNATURE; ‘0

| he does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is,true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer cr director
i Ate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Keampowered,

MANUEL MLEXBYER. CORTES

04/22/ 01

JYPED OR PRINTED, F NING OFFICER OR DIRECTOR

Date

Daytime Phorfa %
305 €8¢ 208Y




