FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000056492 Secretary of State

1. Entity Name 03-19-2003 90166 031 ***150.00
MONTEMEX DRYWALL, INC.

Principal Place of Business Mailing Address
5220 N.W. 36TH TERRACE 5220 NW. 36TH TERRACE 1 “ u q 1 “ 1 “
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Malling Address “""IH “[ I|”l ”l” "m |Im "“I Ilm I'Ill I“” Iml ll“l ”l”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ GHECK HERE IF MAKING CHANGES
City & State - —— City & State - 4. FE| Number Applied For
A S T T O,—)—Gé)h,gtgq‘“\ - |Not Anplicable
Zip Couniry Zip Country 5. Certiicate of Status Desied~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LANZO, AB AM ' .o Street Address (P.0. Box Number is Nol Acceptable}
5220 N.W. 36TH TERRACE
FORT LAUDERDALE FL 33309
’ City FL | ZpCode

8. The above named entity submits this statement 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 b(
Signature, typed or printed name of registerad agent and title if applicable. (NOQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
N 8. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trust IFEndagopne::?bution. ’ O fc%e[:foiohg?;s °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . O Dalete TITLE [ change (] Addition
NAME LANZO, ABRAHAM HAME
streeT aooress | 5220 N.W. 36TH TERRACE STREET ADDRESS
crv-s-2P | FORT LAUDERDALE FL 33309 CiTY-ST-21IP
TTLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS |+~ L. . e s e . STREET ADDRESS
CITY-5T-21p - o omstae (T T T . T et e e -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T pelete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
113 [ oelete TITLE { Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certity tha"i the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florica 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 legal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

ike empowered,

changed, or on an attachmentfwithyan address, with all oth
SIGNATURE: (/~ A;Z?NM%V 2 REQOIRED [ / (5 / oz G54) 2135747

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phona #

Pt YN

.Y

Avr

CR2E034 (10/02)



