2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?HSNEJJY‘ ENT# P01000066824

GEE - DRYWALL COMPANY

Mailing Address
13002 SW 133 COURT
MIAMI FL 33186

Principal Place of Business
7283 SW 138 COURT
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address

1395/ s 134 Steeel]

[395] sw (34 Saeel]”

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91008 039 ***150.00

L EN IR

ﬁ CHECK HERE IF MAKING CHANGES

by &State - im& State C_": 4, FEI Numbear Applied For
ml A m ]_,‘7 % MIHMI - 65'1 1 16167 Not Applicable
Zip g Country U Zip Country " . $8 75 Additional
5. Certificate of Status Desired d
3 3/ (0 A S 33/ S’-(a U, S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ECHEVARRIA, LIDIA
7283 SW 138 COURT
MIAMI FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namerd enmy sub#

his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

.
2/711 / @ég s Ve g Qmsfaﬂﬂlz , %éés
(NOTE: Registared Agent signature required when reinstating) DAT

“—"FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P J Delete TITLE [ Change  [_] Addition
v ECHEVARRIA, LIDIA NAME

STREET ADORESS 13032 SW 133 COURT STREET ADDRESS

orv-s1-2Fp  |MIAMI FL 33188 CITY-ST-2P

TLE VP [ Delete TITLE [ Change  [] Addition
NAVE ALONSO, YAMILY NANE

STREET ADDRESS | 11925 SW 1102 AVE STREET ADDRESS .
orv-st-ze (MIAMI FL 33176 CITY-5T-2P .

TITLE S [ Delete TILE [ Change [ Addition |
mve  --|ALONSQCIGNACIO™  © T NwE -

STREET ADDRESS 15680 SW 137 COURT STREET ADDRESS

omy-st-7P [ MIAMI FL 33177 CITY-ST-2ZiP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

e [ Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2I¢

e {7 petete TILE [ Change ] Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplernental report is fpue

d 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 jrustee empdwered Yo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfaradgre@g, with all bther like empowered.

5 REQUIRED

j/V/ (305) 5327900

SIGNATURE:

D MAME OF SIGNING OFFICER OR DNRECTOR

Date Daytimea Phone &

AY  ECELIED

CR2E034 (10/02)



