FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P01000042430 Secretary of State
1. Entity Name 07-21-2003 90133 008 ***550.00
ESPARZA DRY-WALL INC.
Principal Ptace of Business Mailing Address
3321 18TH AVE. SE 3321 18TH AVE. SE
RUSKIN FL 33570 RUSKIN FL 33570 .
2. Principal Place of Business 3. Mailing Address | ||||‘|I| ||| |I||| ”I" Il|l| Il]“ Ilm III“ I"}l NIH ||||| “m llw ’lll
Suite, Apt. # etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3737425 Not Applicable
zp Couniry P Cauntry 5. Certificate of Status Desired (] 98+7D Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Narne ’
ESPARZA, JAVIER - - e T - e Atidress (PO Box Numbar iE Not Acceptablel
33218TH AVE.'SE
" RUSKIN FL 33570 *.

City FL Zip Code

] P

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.

élgNATffJ_ﬁE —ﬁw s R _FsPRR T 7///7//0 3

"'y  Signature, tvped or printed name of regisierad agent and title it applicable. (NOTE: Ragistered Agent signatyre required when rainstating) DATE

FILE NOW!}H! FEE IS $550.00 . N )
Atter September 10,2003 Fee will be $750.00 e P o 8y 3800 Moy e
Make Check Payable td Florida Department of State
10. ) OFFICERS AND DIRECTORS 1711 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e sD O Delete e T change [ Addition
NAME ESPARZA, RICARDO NAME
stRecT anDRess | 3321 18TH AVE SE STREET ADDRESS
CITY-ST-2iP RUSKIN FL 33570 CITY-ST- 2P
TMMLE D [ Delete TITLE [ Change (] Addition
NAME RENMOUZ, DANIEL NAME
steeeT ADORESS | 3321 18TH AVE SE STREET ADDRESS
CITY-51-2P RUSKIN FL 33570 CITY-5T-71
TME [T etete TME [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 7P GITY-ST- 2P
TITLE Cloeete_ . J Tme__ . e oo .= —.[Change [ Addttion
wes T T T T T T " NAME o
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ belete TILE [ Change  [J Aadition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IV shObeEL0

GR2E034 (4/03)



