2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075024 Feb 19, 2002 8:00 am
1. Entity Name Secretary Of State

CUE 'DRYWALL INC. 02-19-2002 90073 013 ***150.00
Principal Place of Business Mailing Address

7130 SW. 142ND AVENUE . 7130 SW. 142ND AVENUE

MiAMI FL 33182 MIAMI FL 33183

ARG A

AT PR

nv

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.1%2539 Not Applicable
Zi County Zi Countr i
P Hntry P y 5. Certificate of Status Desired O $8'75 Addltlonal
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUELLAR, JUAN C Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
7130 S.W. 142ND AVENUE
MIAMI FL 33183
City FL Zip Code
8. The above namWered office or registered agent, or both, in the State of Florida.
' 2
SIGNATURE . 2 : D Z
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lqisfﬁ%rporath:a ‘ri elitgimg tc|> sat\tis[iy éts Intangible A FILLE N1OWHI FEE IE‘;“$b1:e.(;(:} o0 10. Election Campaign Financing $5.00 May Be
ax tiing requirement and glects [0 Go 0. fter May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. ., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detste TITLE O Change  [J Additien
NAME CUELLAR, JUAN C HAME
streeT aooesss | 7130 S.W. 142ND AVENUE STREET ADDRESS
orv-stze | MIAMI FL 33183 CITY-5T-ZIP
TITLE sSD [ pelete TITLE [ change [ Addition
NAME CUELLAR, MARIA V NAME
STREET ADDRess | 7130 S.W. 142ND AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-ST-2IP
TITLE T ' pelete TIME - - -~ === [Jchange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP 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)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or 1the receiver his report asgequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi y

o=

SlG NATU R E: SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFI;ERi);i E:IS;%TOR 2 ‘ \ ‘ Q Z 650552“% ”b'q D ZE




