. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000119934
1. Entity Name 04-16-2003 90293 033 ***150.00
MIRCKI DRYWALL CORP.
Principal Place of Business Mailing Address
3025 INDIAN CREEK 3025 INDIAN CREEK
104 104
S G AV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
010566049 Nol Appiicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - ~Neme__- - e nEmm— = . _ .
CORONEL, MIGUEL A Street Address (P.Qr. Box Number is Not Acceptable)
3025 INDIAN CREEK
104
MIAMI BEACH FL 33140 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

4
k3 K

?

CR2E034 (10/02)

SIGNATURE
. Signaturs, typad of printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
"t " FILE NOW!! FEE IS $150.00 . o
: . Eiect F
- After May 1, 2003 Fee will be $550.00 e oo 0y 3500 ey 2
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
WmE PS O etete TITLE (3 Change (1 Addition
NAME CORONEL, MIGUEL A NAME
STREET ADDRESS | 3025 NDIAN CREEK STREET ADDRESS
oiv-sT-27 | MIAMI BEACH FL 33140 oiry-s1-2¢
me ¥ - ] Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESG: STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Additicn
NAME - - -t —ee . - =~ -~ NAME - [ L LR N B el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE 1 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. ' hereby certify that the information supplied with this flling does not qualif for the exemption stated in Section 119.07{3)(i), Figrida Statutes. | further centify that the information
indicated on this report or supplemental report is trysadECirate and gnature sl have the same fegal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or irustee empewered to axecut lat rt as required by Cpapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

20 L//mual A. Corongl /14/&5 (181999499

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

C

L==])




