FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

MIAMI FL 33130

City M‘I ~ oM o < FL ZipCode33 025

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerec agent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

1 T TR TR & Bl ety ite (et - N e e T T R [ -
9. This corporation i§ Bligible to satisty its Intangible FIEE NOWIH=FEE1S$550.00 0. Elecion Gampeign Franding™ _~  $5.00 May Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 -

(See critgeriaqon back) O Make crl:eck Payab’le to Department osf State Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE PTS : [ Delete THLE {JChange [T Additicn
NAME SALINAS, LUIS A NAME
STREET ADDRESS | 1143 SW 5 ST #4 STREET ADDRESS
ory-st-ap . | MIAMI FL 33130 CITY-ST-21P
me oo O Gelete TME [ change [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition

|NAMERS ] T g e e e s L L oMM - . o =

STREET ADDRESS STREET ADDRESS TR e -
CITY-ST-ZIP CITY- ST-7IP
TE - [J Delete TITLE - _~[] Change [ Addition
NAME NAME Yl :'n_‘-‘w_,;, :
STREET ADDRESS STREET ADDRESS L OO L
CiTvEsT:Zp 3t ) CITY-ST-2IP
WinE FE sk TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-5T-2IP

“18.. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with giother like smpowergd.

Q ‘-I v uR
SIGNATURE:

o N

> R0 7/16/0> (‘796) Sgb-628Y

Wi
g I o = il
AToay e O R S N e N

- 4 I
S i T IR ) i - W
SIENATURE AND PED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Cate Cravtime Phone #

P~

DOCUMENT #  PO0000099336 Secretary of State
1. Entity Name !
07-18-2002 90125 025 ***555.00 :
SALINAS DRYWALL, INC. @
Principal Place of Business Mailing Address
43I 8W S ST #4 1143 SW 5 ST #4
MIAMI FL 3130 MIAMI FL 33130
S S— RN
6519 sw 2 ST 6519 Sw 21 ST
— Suita, Apt. #, elc . .| Suite, Apt # etc - DONOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
Micarmor FlL. Mo ramar L. 65-1060031 Not Applicable
Zj i .
p33 023 szmr:’ o wd Zp 33023 Countré - OWCLYJ 5. Cgrﬂficate of Status Desired B fg'ggﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b ‘ . S Lo T S e
ot N '
S#ALINAS’ LUS A Streét Address (P.0O, Box Number is Not Acceptable)
1143 SW 5 ST #4 519 Sw  2isST

CR2E034 (4/02)




