2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P00000046530 N[Say O%, 21~)0701f gtog am
1. Entity Name b ecre a 0 a e
LGT DRYWALL, INC. % 05-02-2001 90172 046 ***150.00
b
Principal Place of Business Mailing Address
9766. BOCA GARDENS PEWY 18999 BISCAYNE BLVD, #205 A
BOCA RATON, FL 33496 AVENTURA, FL 33180 [:0057212
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-1018647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
"6, Name and Address of Currant Registered Agent " 7. Name and Address of New Ragistered Agent
Narne
LESTAN QUINTANILLA Street Address {P.0. Box Number is Not Acceptable)
9766 BOCA GARDENS PEWY
BOCA RATON, FL 33496
City FL Zip Code
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.
"ty
]
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicabla (NOTE: Registered Agan signature required when reinslating) DATE
9. :Fhlsf-tl:-orporatl_on s el;gm!; tcl) statlfiydlts Intangible Aft FI;EA:I‘?‘:;& ‘:,_.EE Is.ust::g'::o 00 10. Election Campaign Financing $5.00 May Be
ax Hng rgquwemen and elects to do so. er ' 26 Wi X Trust Fund Contrioution. O Addad to Fees
{See criteria on hack) X . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [0 Change [ Additien
NAVE LESTAN QUINTANILLA KAME
sy 2 ~wss 9766- BOCA GARDENS PKWY STREET ADDRESS
o5 |BOCA RATON, FL 33496 CITY-§7-2P
THLE (O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP » CITY-ST-2IF
TLE [ elate TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-2IP
TInLE 1 Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TMLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ palete TITLE [ Change Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wi isfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplem 1- ort is true ar accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver g -, g empowered t0wxeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgehmen) dress, with all otbér like empowered.
i CIL
SIGNATUR - : q._.\ O
SIGNATURBQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034 {11/00}



