2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASAL DRYWALL, CORP.

P01000064929

4

Principal Place of Business

2780 W 61 ST. SUITE 105

HIALEAH FL. 33018~ - ovomem . ——mees . HIALEAH FL330V6 -

Mailing Address
2780 W 81 ST. SUITE 105

2. Principal Place of Business
[Z2-15 ne (80 ST

Qnite, Apt #, efc.
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5 P
-

btate

3. Mailj

g Addr
-/

Suite, Apt. #, etc.
\\ r

/ 90sr |

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90218 033 ***150.00

UUvu v

AL WA

DO NOT WRITE IN THIS SPACE

i State

Applied For

m

1At

B - FL C”ﬁm WY

35/62

Country U 3 A

Neak Bl

‘05121006

Not Applicable

Zip 3%‘62 1 CmmtryUéA

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

CASTILLO, VAN E
2780 W 61 ST, SUITE 105

Name

Street Address {P.Q. Box Number is Not Acceptable)

_——Tax filing requirerent.and:elects.to 4o 50« ~_—=
(See criteria on back)

- -— <After.May 1, 2002.Fee will Bé $550.00 ==
Make Check Payable to Department of State

“Trust Fund CoRtribution.

HIALEAH FL 33016

4 City FL Zip Code

LB
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e © e e . o e e ke - - = 1 . — C— it — |

9. Thi§ Corporation is eligible to satisty il§ Intangible FILE NOwW!! FEE 15 $150.00 <| . Elegtion Campangn FlnaD_mfng ___$5. 00 May.Be

Added to Fees

13. | hereby certify that the information suppliedy
indicated on this report or supplemental rep
of the carperation or the receiver or trustee emg
changed. or on an attachment with an addrggs

SIGNATURE: GIEBN A

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ change  [J Addition
NAME CASTILLO, NAN E NAME
stReeT ADDRESS | 2780 W 61 ST, SUITE 105 STREET ADDRESS
oITY-§7-2I HIALEAH FL 33016 CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS =, | STREET ADDRESS
CITY-ST-7IP < M GiTy-§T-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP-
TITLE [ pefete THLE O change ] Addition
NAME NAME Tt '
= STAEETF ABDRESS - f=c—=—=x e e B e T e R - WS BTRERT ADDRESS — | S S e = T o TR,
CITY-ST-21P ! CITY-ST-21P
THLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP

>
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~
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B
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CR2E034 (9/01)

r like empowered.

o\\‘
X JUAN.E:CASTILLO

Y- Lo- Y

fl=s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ AYcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED

n E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

vy e
~rde KA7




