. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000046530

1. Entity Name

Secretary of State

LGT DRYWALL, iNC. 05-07-2002 90264 010 ***150.00
Principal Place of Business Malling Address

SReE-BOCA-GARDENSPARKWAY 18999 BISCAYNE BLVD. #205

BOCARATON-FL-3%4% AVENTURA FL 33180

RN AN KRR EM

2. Principal Place ?: Business 3 3. Mailing Address
Suite, Apt. #, etc. i Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

unir 704

May 07, 2002 8:00 amé

>
-

& State City & State 4. FEI Number Applied For
%ywl pﬂﬁﬂ W y ] JQ, ’ e 65‘1018647 NE:JAppHcable

5. Cenificate of Status Desired

Zip Country Zip Country $8.75 Additional
72469 -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘| T QUINTANILLA, LESTAN ~—

. Name - -

B i U W P .

Zipgw?
F/f? /th/

{NOTE: Registered Agent signature requirad when reinstating) Toake
. n . P . . N . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 A
- . ed to Feas
(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7] Delete TITLE ' X{:hange [ Addition

NAME QUINTANILLA, LESTAN NAME

9766-BOCA-GARBENS-PARKIWAY Y73 4

STREET ADDRESS STHEET ADDRESS 3 % 74 I/ S , 3/

orv-s1-2p | BOGA-RATON-FE-93496— CITY-ST-2P

TnE [ Detete TIMLE 4 Change [ Addition

I

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2Ip .

TILE O pelete TILE v [ Change  [[] Addition

NAME NAME ‘ o e ~
-GTREET ADDRESS-|~— -~ - mwmam - STREET ADDRESS ™ AR ) ’ oo

CITY-ST-2IP ’ CITY-S1-2IP

TILE O pajgte TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TIMLE [ petete TiLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

OITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation o the recgiveLgy truslea smpowereaHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach ”.ﬁ_‘_"ﬂ'; arrEddre all other like empowered.
SIGNATUREE S SR CATURE REQUIRED ® O4 19O

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #




