2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000045655

1. Entity Name

MARTINEZ DRYWALL ENTERPRISES, INC.

Principal Place of Busingss

178 NW €9 ST
FT LAUDERDALE FL 33303

Mailing Address

178 NW 69 ST
FT LAUDERDALE FL 33309

2. Principal Place of Business

128 VN GG 5T

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90030 030 ***150.00

d""i’fir’-‘ﬁ'-‘“ W o [
AR .
.

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
” - —
%' XMM 7 A (.._. 0 8 2 C/J Z\r Not Applicabie
Zip Country Zip Country " ) $8_75 Additiona)
3 239 7‘ / 5. 5. Certificate of Status Desfred O Fee Required

. 6. Name and Address of Current Registered Agent

MARTINEZ, JOSE
178 NW 69 ST
FT LAUDERDALE FL 33309

= | NEE—

7. Name and Address of New Registered Agent

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.

SIGNATURES. rdwﬂ—' M/ a/b@

SigMJre. typed or pn'ﬁsd narne of ﬁg’xstere‘cl agent and title if auplf:ﬁ:\e

(NOTE: Registered Agent signature required when reinstating)

ey
/ DATE

CR2E034 (10/00)

. Thi jon is eligi isfy its Intangi ILE NOW!!! FEE IS $150.00 . L ‘

9 ;hnsf?_orporatign is eh:glblg tc|3 ss:tlsuf)ytljtz ntangible Aft F MAY ? 2001 F Illsb $550.00 10. Election Campaign Financing $5_00 May Bs
ax filing requirement and elects s0. er ) ee will be . Trust Fund Contribution. O Addedto Fees
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . O pelete TITLE (M change [ Additien

NAME A aaTIvEZ Jose NAME

STREETADDRESS | /74 &/ W 69 57 STREET ADDRESS

ov-st-22 |\ F7. L g dr dake Fe 32305 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-2IP

R T N e o . Dlete. e e - I Tlchange [ Aodition

NAME NAME

STREET ADDRESS STREEY ADORESS

CiTY-ST-2IP CITY-8T-2iP

TITLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S8T-2IP

TITLE [ Dalete TITLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Adaition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thet 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yot/ oL ( Qry 40709 73

Da

G QFFICER OR DIRECTOR

" Daglima Phene #

e



