FILED

2003 FOR PROFIT CORPORATION: Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORmm «  Secretary of State

05-01-2003 90985 025 ***150.00
DOCUMENT #  P02000037002 X & &
1. Entity Name
MARIO'S DRYWALL FINISH, CORP.
Principal Place of Businass Mailing Address - 550 475 32
426 NW 13 AVE. 1 426 NW 13 AVE. # o
MIAMI FL 33128 . MIAM FL 33125 7
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
. M IO6 SQ,@ <y Not Applicable
Zip Country Zp Country $8.75 Additional
) §. Cerlificate of Status Desired 0 Fos Requirod
L 8. ‘Name snd Address ol Current Regiatared Agert 7. Name end A of New-Reg d Agem
Name
IM'ABERA‘ mo DST]UJO i e Street Address (PO. Box Number is Nol Acceplable)
428 NW 13 AVE. #1
MIAMI FL 33125
City . Fﬂ Zip Code

8, Tne abave hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the opligations of registerad agent. » R
SIGNATURE
K Signahus, typaed of printed neme ol Tegistersd aganl Ao Fia it appicable. {NOTE: Rwglatsed AGent signaiwe raquired when rainsatng) DATE
FILE NOWIN FEE IS $150.00 . .
. 9, El j
. Atter May 1, 2003 Fe will be $550.00 : : e o oo 1y 3500 Moy e

Make Check Payabie 10 Florida Department of State .

10. QFFICEAS AND DIRECTORS § 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TINE PD O oelete TINLE I change [ Adciion | &

e TALABERA, MARIO OSTILLIO e 2

smeeTaporess | 426 NW 13 AVE. #1 STREET ADORESS é

CirY-ST-21P MIAM! FL 33125 CITY-5T-21P &

TME [ Delete me - : D crange (3 Addition % .

NAME NAME

STAEET ADDRESS " STREET ADORESS

CITY-ST-2P CITY-51-29

me O} T - - 7 Delete e . — S-trange [ Addition
CHAME e e n e a e e e e -l NAME R o e i -

STREET ADDRESS STREET ADDRESS

Cmv-51-27 ory-si- 2P

TME [ pelete TIE ) ) change 1) Addition

NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TiNLE [ Delete TITLE ‘ [3 Change [ Additlon

MAME NAME :

STREET ADDRESS STREET ADORESS

CITY-SI-21P crrv-51-2p

e 3 pelete HIE Cichange [ Acdition

HANE NAME

STREET ADDRESS l STREET ADORESS

Ciy-$1-21P - —— CITY-51-hP

12. [ heraby certily thal the information suppfied with th flhng doas not qualify for the exempiion stated in Sectian 119 or&a)u) Florida Statutes. | further certity that the information
indicated on this repart or supplemental feport is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver p gied 1o exacule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeniay all other like empowered.

Hi e gEQuUI

E M_I)EED OR PRINTED mg OF SIGHING OFFICER OR DIRECTOR Dao Duaylime Phone ¢

/




