2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 20 0o

1. Entity Name

D.G DRYWALL, INC. 03-26-2002 90052 031 ***150.00
Principal Place of Business Mailing Address

1200 SW 52 AVE. BLDG 1. #202 1200 SW 52 AVE, BLDG 1. #202

N LAUDERDALE FL 33068 N LAUDERDALE FL 33068

A A AR O i

2. Principal Place of Business 3. Mailing Address.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State M City & State 4. FE| Number 7o Applied For
a7 sz"v M ' . ﬁ\’\n’,\ 3 ’,5 ‘/n- k1 4 / 7 Not Applicable
Dy d/g L | Countr Zip Country - ‘ $8.75 Addiional
'j 3 "ﬂ 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

:2;1[ :‘:vvi?ﬁyfgga 1, #202 Shass Aaeegs 0.0 BgNygiperf hpipcoeptable

N LAUDERDALE FL-33068
VW favdoctlote £ FL %Y, 02

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.

&emmu%(%j% 3 /—5/ -
Si arbse\‘ typed or phintsd name of registered agent and tille if applicable. (NOTE: Registered Agent signalture required when reinstating) /DATE “

1
8. This F:.orporatxcl)n is eligible to satisfy its Intangible FILE HOW!!! FEE I$ $150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) C Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO O:':"“EE AND DIRECTORS IN 11
me P ' [ Delete TITLE ‘- Lo JRThange [ Addition
- ? L ERAL
v UOEL RIVERA, MIGUEL NavE 77 v Lo 6/-,’? RA
sTReeT AnoRess [1200 SW 52 AVE, BLDG 1, #202 STREET ALORESS |97/ 3 s o) F e 7
orv-srze N LAUDERDALE FL 33068 ovsrze |4 . W F30 47
TME [T Detete l TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . - O celete- - J|-mLe . oL [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-5T-ZP
TITLE [ Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-7i7 CITY-ST-2IP
e _ 1 Delete | Tme e T © [change [T Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CImY-ST-2P : CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to 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 ail other Iike empowered.

SIGNATURE: _ X «..C PR O T RE D 5AA 2. (4;(1{) 2009772

U'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Cate / Daytime Phone #

)

[ AL IV V]

e

e R et — TR R |~

CR2E034 (9/01)



