FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COUNENT 4 POZO00U04BOC Secretary o Stae

1. Entity Name

PORTILLO DRYWALL INSTALLATION, CORP.

Principal Place of Business Mailing Addrass
1054 NW 3t AVE 1054 NW 31 AVE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0380771 Not Applicable
Zip Country Zip Couniry 5 Certlflcate of Status Desnred O $8 75 Additional
- = — .~ - L el e 3 . 3 R . .Fee Required _
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTlLl.Og_IH.AFAEL Strest Address (P.C. Box Number is Not Acceptable)
1054 NW 31 AVE
MIAMI FL 33125
e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE !S $150.00 ! . . ‘
. , Elect Fi
AferMay 1,003 Foo will bo 55000 NS o 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [Jchange [ Addition
NAME PQORTILLO, RAFAEL NAME ‘
sTReET AnDRESS | 1054 NW 31 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-$7-2IP
TITLE vD 1 Detete TITLE [J Change [ Addition
NAME PORTILLO, DONALDO NAME
STREET ADDRESS | 2431 NW 24 ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33142 CITY-ST-2IP
TITLE rm-— - T I ] Delete I TITLE - - e—_— - = -~ [ghange [ Addition
HAE GUADAMUZ, RICARDO NAME
STREET ADDRESS | 1054 NW 31 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33125 CITY-ST-2IP
TMLE sD [ Delete TITLE [ Change  [] Addition
NAME GALLARDO, ROBERTO C NAME
STReET ADCRESS | 1870 N.W. 21 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 GITY-ST-2IP ‘
TITLE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP
TILE U Defote TmE [ Ghange  [] Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment wjth an) addrgss, gvith all other like empowered.
SIGNATURE: O‘A CYNRE REQUIRED / //&’/0]

SIG 'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

LoLTUGT

nv

CR2E034 (10/02)



