2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am |

1. Entity Name 01-13-2003 90693 028 ***150.00
GENERAL.DRYWALL, INC. |
Princibal Place of Business Mailing Address
2200 E. HALLANDALE BEACH BLVD 2200 E. HALLANDALE BEACH BLVD ) . . :""j" 1 J !z
APT 106 T T APT 106
I R ”“""' m "m ""l ||”| Ill" I”” ||||| mll ”lil ll”l |l|“ |||l ’“[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1005413 Not Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T T Name )
DIPAOLA, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
2200 E. HALLANDALE BEACH BLVD ,
APT 106
HALLANDALE FL 33009 City ’ FL Zip Code
8. The above named Arfi B fose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations offeg
SIGNATUR Ll O S -V /) /[ o3
Signal&fe‘ ly"';')ad or printad namea of registered agent and titie \h.‘lﬂicab\s. {NOTE: Registered Agent signatura required when reinstating} EATE [
1
AﬂFﬂ;ﬂE N‘?‘g(}(?&} EEE |,S"i1sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE PTSD O Delete me O Change [ Agdition | &
NAME DIPAQLA, CARLOS NAME 2
stReeT anoress (2200 E, HALLANDALE BEACH BLVD STREET ADDRESS 3
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP o
o
TITLE O oelet TIME [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-7ZIP
TTmMET - s - CJ Dslate ME~"="= > = -~ - -~ - {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
TIMLE O pelee TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IP CITY-S1-2IP
TITLE O Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-81-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugyplemental 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 recgifer or trusiee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachminf with an/gddress, with all ol egmpowered., : /
-/ [ ‘ é _ ]
SIGNATURE: A nQUIRED j/ b3 de/- ¥56-073)
) hIME DP-S1GNING OFFICER OA BIRECTOR 1 Ja Daytime Phone # hd 1




