2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

22T g
FILET
CUMENT # P02000088434 >
1. Entity Name :
QUALITY DRYWALL, CORP C3JUL 21 4 8: 55
Principal Place of B Malling Add F;’J\EEU_:M, Y OF STATE
rincipal Place of Business ailing ress ALy
14155 SW 87 STREET 14155 SW 87 STREET ' LARASSES. n-(-}R'DA
BUILDING E. # 108 BUILDING E. # 108
ARG MG
2. Principal Place of Business 3. Mailing Address
Suite, Ap:ﬁ. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
4
City & Swate City & State 4, FEI Number Appiied For
: O4%-3T08111 Not Applicable
Zip Country dp Sountry 5. Certificate of Status Desired ﬁg;gesq lﬁ?edé“o“al
6. Name and Address of Current Registered Agent . _ _ . 7. Nama and Address of New Registered Agent
Name ’
ALVARADO' RAUL Street Address (P.O. Box Number is Not A;:c;eptég\é) —
14155 SW 87 STREET
BUILDING. E # 108
MIAMI FL 33183 City FL Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

AV 968180

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adorogy with all aher like empowered.

SIGNATURE: )\ ’/’_‘,/’ e REQUIRED X6 -23-0% 7 ¥6-329-§/59

UREANDY\’PED OR FAINTED NAME CF SIGNING OFFICER OR DIRECTOR : Date \ Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
FILE Now!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ga TITLE PVT [ Delete TITLE [change [ Adgiton | &
] wame ALVARADO, RAUL NAME =]
steeT anoress | 14155 SW 87 STREET,BLDG. E#108 STREET ADDRESS o — e 3
SO00021 705 TS 2
ALITY-ST-219 MlAM‘ FL 33133 CITY-ST-2IP ﬂ?:‘"?T JIE l:a"'—i.!“ § !24”“‘“1 2 S' = — g
TITLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S$1-2IP CITY-57-2IP
omne | [ pelete TITLE Ochange  [] Addition
NAME . B WFTT: = . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE (O] Change (] Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
THTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-ST-2IP
TITLE [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP



