2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRYT {UBR

FILED
Apr 18,2003 8:00 am
ecretary of State

3

DOCUMENT #

1. Entity Nama

P02000006200

MARTIN DRYWALL FINISH CORP.

03-27-2003 90085 034 ***150.00

Principal Pace of Business
7040 WEST 3RD AVE.
HIALEAH FL 33014

Maliling Address
7040 WEST JRD AVE.
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, ete.

Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

Gty & State City & State 4. FEI Number 0 - Applied For
e 3 /~0$825 Gy [ NotAvpicabie | -
Zip Country Zip Countey 5. Certilicate of Status Desirea (] Egg?q 33:;“""‘** '
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. e e e e . |.Nama e N N e,
VARGAS, PRIMITVG M Street Address (R.O. Box Number is Not Acceptabla)
7040 WEST 3RD AVE.
HIALEAH FL 33014
City FL I Zip Code:

the obligations of registéred 1
SIGNATURE . @7%%4"”%

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

W‘.W“WW“"‘GMMNW“ applicatie.

(NOTE: Registorad Agent pignature requined whisn risnslating)

4Ll

.. FILE NOWYt FEE 1S $150.00
Aftér’May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trugt Fund Contribution.

$5.00 way s
Added L0 Faas

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TnE O change [ agdition | &
NAME [VARGAS, PRIMITIVO M HAME g
smeey anoaess (7040 WEST 3RD AVE. STREETADDRESS - <
emv-st-op HIALEAH FL 33014 CITY-ST- 20 g
mie : O Delere TILE O Change  [_] Addition g
NAME . _ . MAME .
STREET ADORESS R et e S U Ml W T Tl R SR
CHY-ST-2P CIvy-S§-21P
e [ Detete TIMLE [0 Change T Addition
NAME _ e . oo NAME ) _ - o _ R
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP GilY-5T-2IF
THLE O 0elete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIy-ST-21¢
TME O peete TIE [ Crarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CIrY-S1-2P
W TmE O oelene TILE OcCheage [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ’ CHTY-ST-2IP
12, | hereby certifyil'hat the information supplied with this filing does not qualify for the exemption stated in Section 1 |9.0?§f3)(i), Florida Statutes. | further certily that tha information

indicatad on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recaiver of rustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjith an adh g, with all other like empowered. )

.7 A0 [T
SIGNATURE: e RED
NATURE AND TYPED OR PRINTED NAME OBAIGNING OFRCER OR DIRECTOR Date Dovyiime Phone ¢




