2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%)ll) 8:00 am §
DOCUMENT # POO000031967 Secretary of State

1. Entity Name

GENERAL DRYWALL, INC » 05-15-2001 90144 015 ***158 75
e AdPess

Principal Place of Business Mailing Address QQ OOI t:;_

1777 NORTH 17TH CT. AN [ L LA ‘-’dfq[&

HOLLYWOOD FL 33020 WOEENEREERER- 15, 404, FLUd,

HA(lprdale  FLA. C“%Sﬁ%‘

Saeneni | [T
2. Principal Place of Business

2200€ Hallandake bch by """

ji

Suite, Apt. #, edc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Aot 10p
Cit}/ & State City & State 4, FEI Number Applied For
X IMQI € FL éﬁr‘ /00 5‘//5 Not Appicablz
Zi Count pal Count i
P ik ° ounty 5. Certificate of Status Desired 8.75 /—\_dd\t\ona\
33 ooq N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name N
ZAGAROLO, NICOLA L LArwos B. bihora

1600 SOUTH DIXIE HWY., STE. 501 2200 £ Hallandode Seach Bl
BOCA RATON FL 33432
/4,9/. /06

. . “Hallapdale "L | 55009

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yfolor

8. The above

SIGNATURE
Signature. Hgec or printed rame of g stered agen Ard titls 1 applicanic. (NOTE: Rogislercd Agen' sigralure req. 0 when reinsiating) 7Cate
i iqi " EEE
9. Th\s;orporabon is cligible to satisfy its Intangible FILE NOW!!! FEE I\‘.? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fors
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN IV

TITLE [ Delete THLE P/‘T’/,S/ _B P O Ciange @ Acdiio g

HEME NAME e ef"/ﬂ S L Faeo / =)

STRELT ADDRESS STHELAONESS | RAOO & Hallar Jg M 5/M. #:/06 =y

CITy-87-21p o | Mallandafe P 33009 g
N

TITLE 7 Delete TITLE (] change  [7] Acdilion E:)

MAME HAME

SIRFET ADDRESS STREE] ADDRESS

CITY-57-2iF CITY-8T- 217

TILE O Delete TITLE O Caangz [ Additon

HAME HAME

STREET 4DDRESS STREET ADDRESS

CITY-§T-71P CITY-S1- 2P

TITLE [ Detete TITLE 3 change [ Adcion

SAME NEME

STREET ADGRESS STREET ADDRESS

CiTY-8T-71P ITe-$T-2P

TITLE [ Delete TITLE [ Change [ Adction

NAME NAWE

STREET ADDRESS STREET ADORESS

CITY-87-219 CITY-ST-21P

TLE [ Delete inLe [dChange [ Addiicn

etz HARE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tnat tre information |

indicated on this report ar supplemental repart is true and accurate and thal my signature shall have the same lega! effect as if made undar cath; that | am an officer or direstar
of the corporation or tie recaiver or trustee empoygered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Siock 11 or Biock 12 if

changed, or on an attach twityr an aodress all pther like empowered.
oy (4 2549 64 - 2922

SIGNATURE:
AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cats

Layture Prong 4




