FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O2000018877 ecretary of State
1. Entity Name 04-21-2003 90404 022 ***150.00
DESIGN DRYWALL BY LAZIER, INC.
Principal Place of Business Mailing Addrass
15900 EAST BUNCHE PARK DRIVE P.C.BOX 1277
MIAM] FL 33054 MIAMI FL 33054
2. Principal Place of Business 3 Mailing Address l ."“Ill I“ I|“I ”lll I"" ||”| I|“| II"’ ”lll ||i|’ |n|. |||" ‘ll‘ ’"l
Suite, Apt. #, atc, Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip- Counlry zp Couniry 5. Certificate of Status Qesired O $8'75 A_dditional
Fee Required
6. Name and-Address of Current Registered Agent-- . - - ——~ .= =7 Name and Address of New.Registered Agent. . _ = _ .

Name

ROSEN, GENE §

= Sireet Address (P.O. Box Number is Not Accepiable)
1550 N.E. MIAMI GARDENS DRIVE

SUITE 305 -

NORTH MIAMI BEACH FL 33179 City FL Zip Code

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

SIGNATURE : - : -
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent sihgnature requirad when reinstating) : DATE
FIL‘E NOW!tl FEE IS $150.00 ! N .
9. Elaction C Fi
After May 1, 2003 Fee will be $550.00 ot o ot [ 35,00 May oo
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TILE p R 3 Dalate TILE O change [ Addition
NAME LAZIER, FEDES R NAME
streer aporess | P.OBOX 1277 STREET ADDRESS
CITY-ST-2P MIAMI FL 33054 CITy.sT-2IP
TmE [ Delete me [Ocrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME e - Cloeee e - o oo [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TTLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2F CIY-ST-ZP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to egecutg 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 at‘cac an address, with all oth ||keZmpowered,

SIGNATURE: /| %ATRM (AARED 2l \@ o5 < QU106

\/SIGNATURE ANDTYPED OR PRINTED NAME OF s{t_;}mc OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the regeive,

§

CR2EQ34 {10/02)



