2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000111897

1. Entity Nama

D.S.F. DRYWALL, INC.

Principa)l Place of Business Maiiing Address
116 ATLANTIC AVENUE 116 ATLANTIC AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Flace of Businass 3. Mailing Addres: -
. ve/
Suita, Apt. #, 8'c. ¥ Suite, Api. #, etc.

e FILED
Mar 20, 2001 8:00 am
Secretary of State

03-06-2001 90295 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FE}Nynber Applied For |
LAs _gj_&?a_ M“é{ Nol Applicatle

Zip Country 2ip Country o ) $8.75 additiona) .
3 3 006 5. Cerlificats ot Status Desired o Feo Required
6. Hams and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
Mo iean I [ U S SV SR .| Name. . .— e Ay B T - S e gl Y] FuoeF e
CARDINAL, MARCO Sireet Address (P.0. Box Number is Not Acceptabla)
118 ATLANTIC AVENUE . .
HALLANDALE FL 33009 . -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Flarida.

SIGNATURE
W!.Wu’pﬂn%ﬂmﬂ_ﬂdmﬁlﬂd spent and ttla it applicable. “(NQTE: Rexy! Agant wgr racrad whan re ) OATE
9. This corporation is eligible to satisty its intanglbls FILE NOW!!I FEE IS $150.00 16, Blection Gampaian Finangin '
Tax filing requirement and elects 10 do 5. After MAY 1, 2001 Fee will be $550.00 " Trust Fund antr?bution. e O $5, dd'aoﬁ:éﬁe
{Sea criteria on back) | Make Check Payable to Departmant of State

1, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

LE D 1 petere TME O Ctnpe [ Addition | &

NAME CARDINAL, MARCO P NAME =

STREET ADGRESS | 41§ ATLANTIC AVENUE STREET ADDRESS é

ST |HALLANDALE FL 33000 Sl w
(Y]

e [ Deleta ME O chnge  [J Addilon | &

NAME HAME

STREET ADDRESS ’ ' STREET ADORESS

CITY-SI1- 1P : CITY-ST-2P

TITLE . 3 Delete TME D crnge ] Addition

RAME NAME .

> STREEF ADDRESS 7> = e 1T : - vtmn e ot MO STREET ADDRESS L [ - 1 2on e g 25 i o g St g P b . g g L

CITY-§T-2P crv-si-ar |

Tme : O Delee | me (O change  EJ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P \

Tme ) 3 Detets WTE ' " OcChange [ Addition

NAME NAME =

STREET ADORESS STREET ADDRESS ;

CITY-ST-2P CrY-ST-TP

e [ Delete - me ‘ O change [ Addition

HAME NAME |

STREET ADDRESS STREEY ADDRESS ;

CiTY-37-2P crY-Sy-2P . :

indicaled on
changed, or on an atiachment with an address, with all other like empowered. -

pa
SIGNATURE:

13. | hereby cenlg that the Informatlon supplied with this filing does not quality fof tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal tha information
is report or supplemantal report is true and acgurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a2 o1 g5L 11135

“—’._'-'_/



