2001 UNIFORM BUSINESS REPORT (UBR) FILED

0231947

DOCUMENT # PO0000075024 Mar 14, 2001 8:00 am
- Sty e Secretary of State

MIAMI FL 33183 MiAMI FL 33103

CUELLAR DRYWALL INC. A 03-14-2001 90522 007 ***150.00
Principal Piace of Business Mailing Address
7130 SMW. 142ND AVENUE 7130 SW. 142ND AVENUE c v re

il

|

e s I ahi

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS 1Dle2.527 Not Aoplicable
Zi Count Zi Count iti
L Lty P Lty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e TEme . NI SR o T Name T T —‘
CUELLAR, JUAN C
Streetl Address (P.Q. Box Number is Not Acceptable)
7130 S.W. 142ND AVENUE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this ¢ 1alem9 i
Eer? g_._é L Al " . _ 4
SIGNATURE PC G
Signalure, typed of printed nafe of registerad agent and litls if applicable. (NOTE: Fagistered Agent signatura required when reinstating) — . v DATE
. N - . . - . 1
9. This corporation is eligibla to salisty its Intangible FiLE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
g Trust Fund Contribution. | Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD [ Delete TMLE Cichenge [ Additon | &
NAVE CUELLAR, JUAN C NAME 3
STREETADDRESS | 7130 S.W. 142ND AVENUE STREET ADDRESS 3
orv-s2P | MIAMI FL 33183 OITY-5T-2P Q
[}
TIRE SD O Delete TILE [ Change [ Addition | &
NAME CUELLAR, MARIA V NAME
STREET ADDRESS | 7130 S.W. 142ND AVENUE STREET ADDRESS
CiTy-8T-2IF MIAMI FL 33183 CITY-ST-21P
TILE . ) [ pelete TITLE [ change [ Addition
'NAME -—— . 5= o NAME . et - - B - : - -
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ belete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cry-ST-21P
TITLE O Delate TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execule-iis repo-as required by Cha_pter 607, Figpida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiib 2T [6] {2130 w.- 5 4 VC.S!C.\C'-A'\"
SIGNATURE: Suen Luellar 20100 GE)s2s127
SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




