1 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.A\V. DRYWALL, INC.

PO0000016654

Principal Place of Business

540 SW BEAGON BLVD.
MIAMI FL 33143

Mailing Address

540 SW BEACCN BLVD.
MIAMI FL 33143

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90027 001 ***500.00
07-25-2001 90027 002 ****50.00
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5. Certiticate of Staius Desired O Fee Required

6. Name and Address af CUrrent Registered Agent

7. Name and Address of New Registered fgenj /
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+8. The abovi]amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida.

SIGNATURE

Heclor cdtniv pate . Mol A Valle

//,?/0 /

Signatura, typed or printed name of registered ageht and litle if applicable

{NOTE: Registered Agent signatura requirad when reinstating)

DATE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to de so.
(See criteria on back) O

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Delete TLE [ change [ Additian §
HAME ALEXIS VALLE, HECTOR NAME o
sTREET ADDRESS | 540 SW BEACON BLVD. STREET ADDRESS é
CITY-ST-7IP MIAMI FL 33143 CITY-ST-2P S
TITLE O pelete ~TITLE [ Change . [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE |:| Delete TITLE i O Change (] Addition

' NAME“ 1 - W T e e - - . - = 7NAME = - = = - - - foTm el -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319,07(3)(i), Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutgs; and that my name appears in Block 11 or Block 12 if
changed, or an an attachgnent with an address, with all other like empowered. j

SIGNATURE/ Pl SH(

ETW
o

’7/8 D) (35

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phong §

Date



