]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

METRO DRYWALL INC.

P02000084603

Principal Place of Business
201 NW 26TH AVE.
MIAMI FL 33125

Mailing Address
201 NW 26TH AVE.
MIAM! FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90230 028 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

S L L LIO — BRLOL,

“~—BUSINESS FILINGS INCORPORATED ™~ "
1000 WEST AVENUE

SUITE 1114

MIAMI BEACH FL 33139

City & State City & State 4. FEI Number Lpplied For
Not Applicable
Zi Countr Zi Countr: it
° Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streeﬁt %id/ressl({P) (? .23 Nu%bz is}l‘%Acc?t&b?

City /%A"H/

FL

2 A

the ‘abligations of registered agent

SIGNATURE k

8. The atove named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

/Signatug{&ped or printad nama cf re?islered agent and Litle it applicable,

(NOTE: Registered Agent signatura raquited when rainstaling)

DATE

2. . FILE NOWUL FEE IS $150.00 _ .
~ After May 1, 2003 Fee will be $550.00
_ Make Check Payable to Florida Department of State

Trust Fund Contribution.

9:sElection:Campaign-Financing

$5.00-May Bea-- .

Added to Fees

107 - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ petete TITLE {Jchange [ Addition
NAME BARRIOS, GERARDQ NAME
sTreer aDDREsS | 201 NW 26TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33125 CITY-ST-2IP
TITLE T Defete TNLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ' [ palete TITLE O change [ Addition
NAME NAME

— STREET-ADDRESS- = P STREST ADDRESS S - -
CITY-ST-2IP CITY-5T-21P - s
TILE [ Delete ITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

changed, or an an attachment

QUIRED

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] ingl! other like empowered.

SIGNATURE: 7\( Sl

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cats

Daytime Phane #

?

CR2E034 (10/02)




