2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000069821

ADVANTAGE METAL DRYWALL FINISHING INC.

e

Principal Place of Business
2712 SUNSHINE BLVD
MIRAMAR FL 33023

Mailing Address
2712 SUNSHINE BLVD
MIRAMAR FL 33023

2. Principal Place of Business

0590 &

29 AT

3. Mailing Address

3590 Lest AYCT

*3S
Apt. # elc.

/) ds

Suite, Apt. #, etc. .
Jdg 2¢ (nrtioy

Feb 05, 2003 8:00 am
Secretary of State

IR

FILED

02-05-2003 90152 042 ***150.00

CHECK HERE IF MAKING CHANGES

2Y it 10¥ [dy 2%
City ¥state i City & Sfate 4. FEI Number ] , Applied Fér
/Zqu/e‘a,é 42'2(;‘%/6.&4 . 0,’2_- 06;6?6({ Not Applicable

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namefo’e./ :DO»-; linae e

Street Address (P.Q, Box Nu
s <

s

er izg—ot &Ce%ﬂ,%

Bldg 2y (Lnrt (0¥

City

}'/‘f& /&é‘. 4

FL

Zip Code

33
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SIGNATURE

8.- The apove named entity submits this statement for the purpose of changing its registered office.or

the ooligations t@ﬁfﬁgent.

e

//2 ‘3-'/03

registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed kr pfi

e of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

7 DaTe

FILE NOWI!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added tc Fees

[T _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP ‘ O petete TILE [ change [ Addition g
NAME DOMINGUEZ, EDEL NAME =)
sTReeT ADoRess | 6590 WEST 24TH CT APT #104 STREET ADDRESS g
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZP i
TIME DV ﬁem& TITLE [ change [ Addition %
NAME RODRIGUEZ, RENE NAME
STREET ADDRESS | 2712 SUNSHINE BLYD STREET ADDRESS

'C”V-'ST‘l‘R—"‘M‘M-FL 3392') g CITY-ST-ZIf
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘*‘
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TTLE M change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

SIGNATURE:

UATURE REQUIRED

5 /0.3

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with al! other like empowered.

p B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1 /fa
7

Daylirfﬂe Phone #




