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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000

1. Entity Name
DANIEL. DRYWALL CORP,

109240

—— e = e ¥ e—

Principa! Place of Business

10020 BAHAMA DRIVE
MIAM FL 33189

Mailing Address
10020 BAHAMA DRIVE
MIAMI FI. 31189

FILED
May 21, 2002 8:00 am
Secretary of State

04-10-2002 90659 035 ***158.75

g
T

4/10/0

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI flumber Applied For
- fi T aF e e Arrey e ieime = |h e v mm e, s mm o — e | n 5 -{/.SLI"L---- = =3} { NotApplicabla |-~
Zip Courtry Zip Country . . : $8.75 additional
. fi .
5. Certificate of Staws Desired » Fes Rogulred
6. Nams and Address of Currant Reglstersd Agerit 7. Nama and Address of New Reglstered Agent
| e e e e o s NI e e e . =i, em e oo e
: 0 - = -
N GO Street Address (P.0. Box Number is Not Acceptable)
10020 BAHAMA DRIVE
MIAMI F1. 33189
. City FL J Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signaturs, typed Or printed narme of raglslered agem snd (il i applicably, (NOQTE: Raqigiored Agant signalure requlied when reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWiI! FEE IS $150.00 10. Elocii o
A Campaign Fi
Tax fiing requirement and sfects to do so. After May 1, 2602 Foo will be $550.00 0 T:::'g:nd c«:nn?:uti':: neing s, 5, " O’Umi\g:;;:e
(Ses criterin on back) Maka Check Payabls to Department of State '
1M OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nE Y« ) d en O3 Geters TME Ol Crange [ Aaciton ) S
3 ) j g \\ HAME &
:?;?1 ADDRESS ;cj < Q) STREET ADDRESS 3
cmrt oo BeMenpae. 300 {cm ST-2P L%
bl Micapna £L 33 19Y9 512 g
— I -
me . - O Detete TMLE O cChange [ Addition | G
NAME NAME
, STREET ADORESS | R . e e | SREDACORESS ¢ AU B
Comes-ar | CIY-ST- 2P - -
Tme [ detete TME O changs [ Addition
o] mame NAME
. o {.SWREETADORESS| . . . . e e || STREETADDRESS | R e e
CITY-5T1-2IP CITY-SI-2P T [
TmE {7 Delete TIE [ Changs [ Addion
NAME NAME
SYREET ADDRESS STREET ADDRESS
ary-SF-2F cmy-S1-2P
mME [ Detets me O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P Ciry-87-2p .
TME O Delate TILE [COchange [T Adaition
NAME HAME .
STREET AQDRESS STREET ADDAESS
CiTY-57- P CiTY-ST-2P A
13: 1 heraby cenify thal the information supplled with this ﬂling does not qualify for 1ha exemption staled in Section 119.07(3)(1), Florida Statutes. | lurther certify that the infarmation
* " indicated ori this report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that 1 am an officer or director
* of the corparation or the recaiver or trustaa empawered to execute Lhis repan as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like ampowered.
’ DN an e 24 ;\‘l I'.Ff',' - o R .
SIGNATURE: LEIRIED 1/5/ez 2ph 27 & 0/33
SIGNING OFFICER OR DIRECTOR Date Deytir Phone ¥
|




