2002 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT #* “P01000059947

1. Enlity Name

HIGHLAND DRYWALL INC.

Secretary of State

01-24-2002 20163 023 ***150.00

J/

Mailing Addrass
20911 Sw 149 CT
HOMESTEAD FL 33033

Principal Place of Business

29911 SW 148 CT
HOMESTEAD FL 33033

[
h- ..;_.'.-

. ox

AN A

3. Mailing Address

SAME

2. Principa! Place of Business

299 SN . i43 T

Suite, Apt. #, etc. Suile, Apl, #, elc.

0O NOT WRITE IN THIS SPACE

Mar 10, 2002 8:00 am

City & State City & Siate 4. FEl Number Applied For
FOMESTERLD ; FL.B?D_BB 65—- HITY¥ 5 Not Applicable
T Zip Couniry [ zip - “Country N ] $8.75 Agdltional
220%72 bp A DE $. Cerlificate of Status Desired | Fo Flequired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registersd Agent
- Name - -
~— RODRIGUEZ: GERMAN e e FDAVIP-A L ROMERO— - — - =~
. étr %fxid ess (PO, Box Numbaer is Not Acceptable)
29911 SW 148 CT G . 128 . o
HOMESTEAD FL 33033 SRR
- City - Z2i0iCode fit i b
Y- Homesrenp FL [2283=
B. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Siphatute, lyped of pretad name of regisiared agant and tle K applicahle. [NQTE: Rogisterad Agant £Qnature required when reinglaling) DATE
PR Corporation is aligibla to satisty ils Intangible FILE NOW!IT FEE IS $150.00 ; on © an Financi
Tax filing raquiremant and eledts to do so. After May 1, 2002 Fee will be $550.00 10 5::32&;&?&?&3: nene fﬁ;%?o“;:ife
{See ciiteria on back) O Make Check Payable to Department of State ‘
1. ., OFFICERS AND DIRECTORS 12. ~ __ ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
e PRESTDE NT . O petee E VicerPrES GET D Change [ ddiion
NAME GERMAN EODEIGUE ZDONE DA D X £LomeERD
smeccanoness | 2T DI SW. [ 48 7 LETE M s oness (29911 sW. 148 o7
s \POMESTEAD ) F L. BZZOZ3 | | pmeEsTeAD, FL- 22037
e 3 Delets TILE [ cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~— QATY - §F P = f e e et ——— —— =R Ty ST-HP ——e— e M = - o —_—
TIME {1 Delete TLE Ol change O Addition
NAME NAME
- STREEVADDRESS |- oo wom oo~ oo w5l rmanmoo—en oo nme— S STRIET ADDRISS T o e
CiTY-57-71P T ' - - 7 oonyssrazp -t —f— e e -
LE [ pelete e [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$7-2iP CIFY-5T1-21P
TILE 0 oelete TmE ] Change (] Aadition
NAME NAME
STREET ADDAESS STREET AODRESS
CIryY-ST-21P CITY-ST-ZIP
TNE 3 pewts TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-8T-21P CITY-ST1-2IP

indicated an
of tha corporalion or tha receiver or trustee empowered lo executa this report as 1@
chenged, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

13. I hereby cenifg that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the infermation
s report o supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

quired by Chapter 807, Florida Statutes; and that rmy narme appears In Block 11 or Block 12 if

of~10-0Z

Daytana Phord #

CRZE034 (9/01)°

!

i



