e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  P0O0000111461 Secretary of State
1. Entity Name 02-13-2003 90201 026 ***
MIAMI DRYWALL & STUCCO, INC. 26 150,00
| Principal Place of Business Mailting Address
23860 S.W. 162ND AVENUE 23860 S.W. 162ND AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33021
2. Principal Place of Business 3. Mailing Address ’ ‘III{II. “l |Im II“‘ ||"l Il”l ||||| “lll llll' ““l Ml'l “l“ “lt l“‘
Suite, ApL. #, elc. Suite, Apt. # elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
65 1082350 Nol Applicable
2P Country “ip Country 5, Gertilicate of Status Desired O $8'75 Additional
i ' Fee Required
8. Name and Address of Current Registered Agent™ T >~ ~Name and-Address of New Registered-Agent ——0 - — -
Name
PHILLIPS, RICHARD R O PRALLL P<
’ : Street Address (P.C. Box Number is Not Acceptable}

7824 SW 102ND LANE

MIAMI FL 33156 Te24 SW) 02 Lawe

% WAL FL | 495,

8. The abave named enlity submits this staternent for {he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligatio d Bgept.
ionsrons Al J [ [30/03
“ Signature, typad or printed nama of registerad agent and litle it applicable. M (NOTE: Registered Agent signature required when reinstating) / DATE ’
S FILE NOW!! FEE 1S $150.00 _ o
- 9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O] Delete TMLE [ Change [ Audition
NAME PHILLIPS, RICHARD NAME
sTReET aDDRESS | 7824 S.W. 102ND LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-21P
TITLE VTD ] Delete THLE [ change [ Addition
NAME SOTOLONGO, JORGE NAME
staeet aowEss | 6467 S.W. 12TH STREET _ STREET ADORESS | - _ : e
om-si-2 | MIAM) FL 33144 - CITY-ST-2IP i - -
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete Tme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-ST-2P
TILE [ 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [3 pelste TITLE [] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality 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 true an accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered,tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at with anmddr ss.wﬁmired.
SIGNATURE: W'EL@\ N URS E?QQE"[RE@ j/go /o-’b

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

(4. V] FR LT

W

-

MADACAS A (ANTNDY



