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2002 UNIFORM BUSINESS REPORTXUBR)

DOCUMENT #

1. Entity Name

PAZ DRYWALL CORPORATION

PO1000008469

Principal Place of Business

562 NW. 82ND PLACE 562 N.W. B2ND PLACE
#33 #3113
WIAMI FL 33126 MIAMI FL 33126

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-30-2002 90207 022 ***150.00

4L

i g -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
é 5- /0 7&Q / 7 Not Applicable
Zj i -

P Couniry | ap (Country 5. Ceriificate o Status Desied . [ $8.75 Aaditionat
T [ il oY ey P SEERRpTR P B L) £ i e 2 o miniar s g PR - Fegnoqulrad AR
. €. Name and Addreas of Current Reglstered Agem 7. Name and Addroas of New Registerad Agent

e e e e e e cName e e ]
PAZ' CES D Street Address (P.O. Box Number is Not Acceptable)
562 N.W. 82ND PLACE
313
MIAMI FL 33126 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of rogrstsred agent and Live if applicable, {NCTE: Rogistarad Age:t signiture recuired when rensiating) DATE
. 8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . . .
o : 10. Elaction Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrusllFund C:nt'r?:mi:n. "9 sﬂﬁs'uodutohéz?
(See crileria on back) Make Check Payabie to Department of State e
11. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TC OFFICERS AND DIRECTCRS IN 11 ,-.
THLE PD L 7 petete e [ Change [ Addilion |
NAME PAZ, CESAR.DD NAME &
STREET ADDRESS | 562 N.W. 82ND PLACE STREET ADDRESS §
CiTY-§7-aP MIAMI FL 33128 CITY-ST-21P §
TNE O Delete TIRE O Change [ Addition | &5
NAME NAME ¢
STREET ADDRESS STREET ADORESS
Ciry-ST- P OITY=ST-2IP
TmEe O Detete me D change [ Additian
}"—? = NAME e ety e et e p i gz symm r el s o [t S ESATAT e ememetem o Ehes o ER. R E T T )=
STREET ADDAESS STREET ADDRESS
CITY-51-2F cy-51-2p
TILE [ palete TIME (O Change [ Adaition
NAME HAME
- STREET ADDRESS STREET ADDRESE
CITY-ST-2P CITY-S1-2IP
LE O delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp ciTy-51- P
TmEe O3 Delere Tme [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-20p CIMY-57-2P

13. | hergby certify thal the information supplied with this filin
indicated on this report or supplemental repo)
of tha corporation of the receiver or trustea 4

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 1the information
trs and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
B! to execute this reporl &s requlred by Chaptar 607, Florida Statules; and thal my hama appears in Block 11 or Block 12 if

changed, or on an attachment with an addrek all gther [iwp-empowered,
Cirone Y2250 //
SIGNATURE: ___ SIGN/ ' @wur’s.-m?)(: locar /‘,ﬂn 4 oz
‘ SIANATURE AND TYP

mmswwmnmuuumm Cuytime Phone #

KMJA;
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