2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY (ﬂBRl

DOCUMENT #

PO1000119797

1. Entity Name

J'S DRYWALL, iNC.

Principal Place of Business

28581 SW 147TH AVE

LEISURE CITY

Mailing Address
28561 SW 147TH AVE

FL 33033

LEISURE CITY FL 33033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED

O3NOV 17 &M 8: 24

SECRETARY OF STATE
FALLA.W#&%,-: FL.ORIDA

MR

REINSTA7=ENT .o

Cily & State

4, FEI Number

Applied For

City & State
65—1 159414 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8'75 Additional
Fee Required
" 6. ’Name and Address of Current Reglstered Agent — ——— »»_ _ . -| _ __._ 7. Name and Address of New Registered Agent
: "~ - | Name i o . -
P B&A FINANCIAL SEFMCES‘ CDHP' Street Address (F.O, Box Number is Not Acceptable)
—13935-NW-1ST-AVE - — S
MIAMI FL 33168

\

City

FL

Zio Code

SIGNATURE

\irpose f chapging its gls‘tered office or registered agent, o

vU

Tth in vre

tate of Florida. | am familiar wit

i

),

, and gccept

m“( registerad agent and litis i applicabla]

(NOTE Registerad Age‘ﬁl sngnature requue

an rainstating)

DATE

(o3
7

I

FILE NOW 2!

! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

L

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 Delete TITLE [ change [ Addition
NAME JIMENEZ, JUAN C NAME T LA TETY
stReeT aoress | 28581 SW 147TH AVE STREET ADDRESS 10500, U:““‘UHM&‘" [N 4&#; 20T
CITY-ST-2P LEISURE CITY FL 33033 CITY-ST-2iP
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
| T T LB rcemmnns [ st s s st o o = e s 22 e L] Dl LIILE o e e w1 Change ] Addition
NAME NAME 7
STREET ADDRESS STREET ADCRESS
CITY-ST-7PP CIY-S7-2P
TITLE O Delete me O Change (3 Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 velete THLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-78

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119. 0?(3){!) Florida Statutes. | further certify lhatf}he information
an officer or director

indicated on this report or supplerental report is true and accurate and that my sighature shall have the same legal effect as if rnade under oath; that |
aport as required by Chapter 607, Florida Statutes, and that my name appe

( %%3

of the corporation or the receiver or trustee empowered 10 exacute thi

changed, or on an anachm

SIGNATURE:
7=

,u

ddress. with all other likg.2

n Blcb‘lo or Block 11 if

QU-A S

ale

Caytime Phona ¥

—

AV ByB6S00

CR2E034 (4/03)



