! . : . ’ . h/ 18/2002-90140-028-$550.00-5550.00

2002 UNIFORM BUSINESS REPQRT {UBR}

_

of the corporation of the receivestl rustee em,
changed, or on an attachmentfaith an address

Fim e

DOCUMENT#  P01000113426 ‘ T

-
1. Entity Name , 02N0V27 N‘?Hs
STERLING CONDORI DRYWALL, INC. 97
/ TRLL AR R T 7 57are
. { o . A

Principal Place of Business Mailing Address
723 NORTH J STREET 723 NORTH J STREET
LAKE WORTH FL 23460 LAKE WORTH FL 33460
2, Prin-cipal Place of Busingss 3. Mailing Address ”""m m "m "Iu Ilm "M II II“ ml ”III "II’ llll‘ ”HI Im |I||

Suite, Apt. #, gtc. Suite, Apl. 4, elc. DO NOT WRITE [N THIS SPACE
Cily & State City & State 4{;‘ Number Applied For
— T Tt - W L T e, YR b b v ‘//5 7’01,‘?/"' 7= - | |NotrApplicabie
Zp Caunry Zio Country 5. Certiicale of Status Desired (] $8.75 Additional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name end Address of New Registered Agent
———— e o — —— T e T T
CONDOR" MANUEL Street Address (P.O. Box Number is Not Accepiable)
723 NORTH J STREET
LAKE WORTH FL 33460 :
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1 am tamiliar with, and accept
the obligalions of registared agent. .
7/ 3/02
S!GN&TURF; » i"_..\ sd ve vy i=s
= =TT Sighanine. typed of brintad neime of 1egistensd agem and e [ sppicatie {NOTE: Reglaiered Agent signature required whee rsnsaning) DATE -
9. This corporation is ligible to satisfy s intangible FILE NOW!! FEE IS $550.00 10, Bloct | : .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 'Eri::“lz:n%agg?trig;ufi:: naing $5, dd.ao:Ro“gaa:sBe ol
{Se® crileria on back) O Make Check Payable to Department of State =
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "3

“me PYTSD i [ Deters e CTchange [ Aadiion | §
hawe MaNUEL CORNDOR NAME 3
sweeTanoness | 2.3 Mogeryd T s7. STREET ADDRESS §
asw | LAKE (o RTH; FL 33460 orv-51-2¢ &
TILE 3 Detere 1 [Johange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS v .

8 CTY-S1:2p ==~ ___ . - ——— - L CIFY-ST-ZP— " -—— — S B e o SR D e pl b
e O Datets TILE Elchange O Addition
NAME - T T T T T e -0 N [} .‘7—""—” T
STREET ADDHESS STREET ADORESS '\’v
CITY-s1-21P CIrY-S7-2P '

T J Delete - TinE = O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy- 5.2 CHTY-ST-2P

TLE [ nelete me_ O Change [ adition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P GITY-ST-2P

THLE 0 Delets mE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST 2P ‘ CilY-53. 2P

13. | hersby ceniu!'g_that the information supplied with this fiting does not qualify for the exemption stated In Saction 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementadrepon,is irue and accurate and that my signature shall have the same isgal effect as it made under oath; thal | am an officer or director

Rowered 10 execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
fith all other like empowered. .

C2H)

SIGNATURE: l

o,

D HAME OF SIGNING CFFICER OR DSRECTOR

o2 Sk )sgs 313

Daytme Phone »




