2001 UNIFORM BUSINESS REPORT (IEIBR) FILED

DOCUMENT # POO000058269 | Apr 30, 2001 8:00 am
1~ Entty Name | | ecretary of State

NACIPA GRYWALL CORP.
04-30-2001 90408 034 ***150.00
Principal Place of Business Mailing Address :
5420 SPRING RUN AVE. 5420 SPRING RUN AVE. ’
QRLANDO FL 32819 ORLANDO FL 32819
s e T | LA IRR R RAEA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEL ber { ~ {Applied For
! # { - 36 J 3“.3 } Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
da o [ J- - —— = .- - . [ - - Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, RICARDO Sireet Address (P.0. Box Number is Not Acceptable)
5420 SPRING RUN AVE.
ORLANDO FL 32819
Clty 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.
SIGNATURE !
Signature, typed or printad nams of registared agent and title if applicabie. (NOTE: Registered AQBFI signature required when reinstating) DATE
] o s . wm
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May e
Tax flln'{g requirement and elects to do so. After MAY 1, 200t Fee WIIIIbe $550.00 Trust Fund Contribution. O Added to Fees
(Seg criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE O change [ Addition
NAME LOPEZ, RICARDO NAME
sTReeT ADDRESS | 5420 SPRING RUN AVE. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 CITY-57-2IP
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME |
STREET ABDRESS - STREET ADDRESS
CITY-ST-2IF CITY-57-2P
ME, | e~ R N Y TE e o - T, O change [ Addition |-
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE ] Delete TITLE [ Change  [7] Adaition
NAME . NAME
STREET ADDRESS STREET AD@JRESS
CTY-ST-21P CITY-ST-7IP
TITLE [ pelete I TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : CITY-ST-2jP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-$7-ZfP

13, | hereby certity that the information supplied with this flling does not qualify for the exemptaon staled in Section 119.07(3)(i), 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 oalhy; that | am an officer or directcr
of the cerperation or the receiver or trustee empcwered 10 execur this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Date Daytime Phone #

changed, or on an attachmentmcm.omjlllmh |ke mpower .
|
| Y -lb-0; (4o]) 2 4B-0033
|
|

A I OART

CR2E034 {10/00)



