o FILED
+ 2005 PO A NOAL REPORT T /ON Mar 02, 2005 8:00 am

DOCUMENT # P01000100018 Secretary of State
DIFRANCO & YAZBEK DRYWALL, INC. 03-02-2003 90090 009 ***130.00
Principal Place of Business Malling Address
MAMLFL 33173 AL FL 33173 JVUEL034
2. Principal Place of Business 3. Mailing Address SF, =y vy, -AFG
Suite. ApL. #, etc. Suite. AgL ¥, elc. 02172005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1143601 Not Applicable
Zip Country op Country 5. Certificate of Status Desred [ fg ggqu Addiional
6. Name and Address of Curent Registerod Agent 7. Nzme and Addross of New Reg Agent

Name

DIFRANCO, - EDWIN N
125 SW 111 CT . - Street Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL. 33173

City FL l Zip Code

8. The above nsmed enmy submits thlﬁtststemem for the purpose of changtng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngatlons 01 reglstered Bgant. L
L

smm‘runF L C
R WB.WWWWVWWWWIW- {NOTE: Ragistered AQert signatuns raquired whern reinstaing) DATE
.1 SFILE.NOWIN FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
s After May 1, 2005 Fee jll.be $550.00 Trust Fund Contribution. O AddedtoFees
KT »0r=mcens AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 71
e P s 7 petete TME . ‘ O crange [ Addition
NAVE DIFRANCO., EDW!MN'J‘ NAME
STREEY ADORESS | 7125 SW 111 T STREET ADORESS
cn-S-zp | MIAMI, FL 33173 CTY-ST- 2P
TMLE VP Xnelem ME [Jchange [ Addition
RAME YAZBEK, JOHN W NAME
STREETADDRESS | 7125 SW 111 CT STREET ADDRESS
City-s1-2p ) MIAMI, FL 33173 CITY- ST-2IP
me |3 [ Deteta e [Clchange [ Addition
HAME DIFRANCO, PAOLA NAME
STREET ADDRESS | 7125 SW 111 CT STREET ADDRESS
orv-s2e | MIAMI FL 33173 CTY- ST 7P
e Oo TmE T N ~ ’ O 'Ctange— [ Additfon
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-2P CITY-ST-2P
e : T tetete e [ Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2P CTY-§T-2P
TME O tetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIrY-ST-2P LImy-ST- 7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutas. | further certify 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 raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE: Cdr~ 7). 9 (PPN 0z/21/os

FIGNATURE AMD TYPEL OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Ddte Deytime Phone §




