2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPURT (UBR)

FILED
Apr 15,2003 8:00 am
ecretary of State

03-05-2003 90036 016 ***150.00

"DOCUMENT # P02000024235

1. Entity Name .

OLGA ESPINOSA DRYWALL, INC.

3AVLH725

Principal Place of Business Mailing Address a
§207 RONN ST . %07 RONN 8T
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, elc, Suile, Apt. #, etc. - w (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
2 C-00 S 3Can Not Applicable
ap Counry Z Couniry 5. Certficate of Status Desied [ ﬁg g?q Additonal

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

—ESPINOSA, OLGA- -
9207 RONN ST~
RIVERVIEW FL 33568

T—
A=
FT S
2P e

Name
“‘“:.:F“'-"-f’"‘;_v—- i = EA

——e —— T

LRIV T U

[ T

- :Street Address (P.O. Box N}Jm?ev is Not-Acceptable) -

City

,f-.‘ N FL TZID Cade

-
8. Tha above named entity submits this stalament for the purpose of changing its ragistered office or registered agent, of bolh in lhe State of Florida. | am familiar with, and accep\
the obligatlons of regls ted agent.

1

/

CR2F034 (1070

SIGNATURE ; 2-RAX-03
Signaturs, Iyped & printed nams o rogi agentangtffla ¥ applicable. (NGTE: Registersd AQant $:0141068 (6QUIT when TeinsIbNG) DATE
e - ~ — i -
. F"'ME. N?Wl"- '::Ef |,s":1e5$0§gg .00 . 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 w . Trust Fund Contribution. Added 10 Fees
Make Chack Payable to Florida Department of State R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TME D o  Deiete TITLE - - sy -- [change ] Mdmun
NAME ESPINOSA, OLGA LI
STREEY AnoRESS | 9207 RONN ST SIREET ADDRESS
cmv-st-2p | RIVERVIEW FL 33569 CITY-$1-71P _J
L O veters e - R DO crnge 03 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 CITY-ST-2IP
Tme 3 Detete me Ochange [ Adition
HAME NAME - _h
EMETADORESS | T T e e R R QIR 3 D T S T T T

Ciy-47-20 = - o CITY-ST-7IP
TLE [ Delete TILE O Crange ) Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-87-21P Giry-§t-P .
TE 0 oetete e D crange 3 Aagion, '
HAME NAME !
STREET ADIRESS SIREET ADORESS
C\TY-ST-Z\F_ GITY-SF-2IP
TME [ Delets - Mg -~ - Tl Clcmnge [ Addition
HAME b NAME - com -
STAEET ADDRESS STREET ADDRESS v - .
CITY-ST-719 . CITY-S1-27P
12. | hereby cartify that the information supplied with this filin g does rot gualify Jor the exemption stated in Section 119 07!{3)(1) Fionida Statutes, | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or direcior

of the corporation or the receiver §r trustee empaowared 10 executa this repon as required by Chapter 607, Flofiaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowsreg.

? / '
SIGNATURE: ___SIGNATURE neQURED Wy b piugn s2eer  dzomm
TURE AND TYPED OR PRINTED uueo‘sauumoorncnonm:c'ron y’ T / Dam : Daytione Frone »



