2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & P DRYWALL CORPORATION

P01000022385

Principal Place of Business
ADOLFQ GUARDIOLA
15840 SW. 140 COURT
MIAMI FL 33157

Mailing Address
P.O. BOX 831445
MIAMI FL 33283

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90466 015 ***150.00

AV PELSEED

(RCRE AR ARME

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1085526 Not Appticable
Zi Count Zi Count iti
P uniry P Ooumry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P S MName

LONDONO’ PATRICIA Sireet Address (P.O. Box Number ig Not Acceptable)
15840 S.W. 140 COURT
MIAMI FL 33177

City

Zip Code

FL

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.

4

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable.

(NOTE: Registered Agant signatura required when reinslating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete TIILE DO change ] Addition g
NAME GUARDIOLA, ADOLFO ' NAME S
STREET ADDRESS | 15840 S.W. 140 COURT STREET ADDRESS P
CITY-S7-2P MIAMI FL 33177 - CITY-ST-2P @
TNE sD 03 Deleto T . Olctenge [ Addiion | &
NAME LONDONO, PATRICIA NAME
STREET ADDRESS | 15840 S.W. 140 COURT STREET ADDRESS
CITY-8T-2P MIAMI FL 33177 CITY-ST- 7P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME U

~STREET ADDRESS ~STREET ADDRESS =
CITY-3T.2IP CITY-ST-2IP
TITLE O Detate TTLE [dcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P )
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST- 2P
TILE O Detete TITLE [J Change [} Adakion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g 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 supp!ememal repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: NPT e qiol R,

GUARDIOLA

3/20/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOR

Date

Daytime Phone #




