2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000036786

t. Entity Name

. DRYWALL DE COLOMBIA, INC.

Frincipal Place of Business

5531 NW 112 AV #111
MiAMI FL 33178

Mailing Address

5531 NW 112 AV #1111
FMIAMI FL 33178

T2 Princi(}al Place of Bugjness

SFSAVNW qeAV

FlIN LS

3. Mailing Address

S Fh I 98 AY

Sufie, Apt. 4, etc.

Suite, Apt. #, efc,

FILED |
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90016 047 ***150.00

PRy

T

DO NOTWRITE IN THIS SPACE

4
City & State ] City & State _ 4. FEI Number Lfoplied For
Mg :I'I_/OL’I dD\ WMoy f/ “den Not Applicable

Zip rCounlr Zip
33176 Usea 337

E:jmté. g

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTIERREZ DE PINERES, GABRIEL
5531 NW 112 AV #111
MIAMI FL 33178

butievver de Pineres Eobvicl

treet Address (P.O. Box Nymiber is Not Acceptabie)
BN YR

YNy Flouiden

FL Zip Codegjﬂg

8. The 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 @5%10/ euvticnes. de PI@VPS

O/ VF/O]

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

{NOTE: Registered Agent signatue required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} IE/

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP 7 Delete TITLE 3 Change [ Adgtion | S
NAME GUTIERREZ DE PINERES, FERNANDO NAME =
STREEY ADDRESS | BB31 NW 112 AV #1114 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P &
TITLE DvP 1 Delete TITLE [ Change [ Acdition ;t\; ‘
NAME GUTIERREZ DE PINERES, GABRIEL, NAME ‘-
STREET ADDRESS | 5531 NW 112 AV #111 STREET ADDRESS

CTY-81-21P MIAMI FL 33178 CITY-57-21P o

TITLE 1 Deete TITLE R [ Change [ Addition

NAME HAME ot

STREET ADDRESS STREET ADDRESS |

Cmy-st-ze CITY-§T-2P

TITLE ' [ Delete TLE [] Change ] Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P GITY-ST-ZIP

THLE [ Dalete TITLE [] Change  [1 Addition

HAME HAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T- 2P

TITLE [ Delete TITLE (] Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07{3X1), 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 oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: CUbvic! Gutries de [uepes <o (O /1710] (305) 3087/

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phanc &




