S,
2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am §
DOCUMENT #  P02000092367 T Secretary of State
1. Entity Name 05-05-2003 90231 034 ***150.00
H R GYPSUM DRY WALL INTERIOR FINISH, CORP.
Principal Place of Business Mailing Address
1057 NW 4 ST APT 1 1057 NW 4 ST APT 1
MIAMI FL 33128 MIAMI FL 33128
2 FiriBDal P%ce WSLF S+ !ﬁ / 3. hfagg Add%ss U , ; q S"' Q: ' ”“"I” M “"I ”l” Ilm "m mH INI ""l ”"I “"I II“I ’m ’"‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
ity fState < Cy & Ylate \ 4. EE| ber 8 Apnlied For
MW ' M‘ 0"7’” ' ‘P(/ é 'g‘-oq% 3 Not Applicable
ip fog ' Countr o - $8.75 Additional
%’ 9_8 ﬁ/ %3' 9.?) L( is H" 5. Certificate of Status Desired il Foe Required
L 6. Name and Address of Current Registered Agent . .— 7. Name and Address of New Registered Agent . . .= .. ..
" Henlod O Vil
CORONADO, NESTOR ] - V)
' Street Address (P.O. Box Number is Not Acceplable)
7360 CORAL WAY STE 21 i .
MIAMI FL 33155 |05r] [U(U U %4 ﬂ;l
5 “ A FL[B3[58
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations £f regi -‘y .
7 41402
. ¢ o
SIGNATURE ¥ =« : :
© - "signdiufe, tygef or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reingtating) - . ,DATE ’
— A 2 . <
-~ » FILE NOWIIL_FEE IS $150.00° . . ,
= = - , El Fi
At May 1, 2003 Fee wil be $550.0 L o $500
Make Check Payable to Florida Department of State '
10. OFF!CEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TLE [ change [ Addition _%
NAME VILLAFUERTE, HERBERT O NAME . S
streer rookess | 1067 NW 4 ST APT 1 STREET ADDRESS 3
crv-st-2p | MIAMI FL 33128 CITY-ST-21P g
ol
TITLE D O elete mie Ol Crange [ Additon | (&
NAME VILLAFUERTE, RAFAEL A HAME
STREET ADDRESS | 1057 NW 4 ST APT 1 STREET ADDRESS
omy-s1-2p " | MIAMI FL 33928 oo o = . . i o [ onvestoze .o - —_
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME [ oslete THILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P -~ CITY-ST-2IP
nTE O Detete e ; : (D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE ’ ) O] Delete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P , CiTY-§T- 2P
12. | hereby ceniiy_t'_h'at the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 undar oath; that | am an officer ar director
of the corporation or the recelver or rrustee empowered Lo execute this report as required by Chapter B07, Florida Staijes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgreys, with all other like empowered. ,
o SN 3T Yinlo  poc
CICNATIIRE: i i T on Fied gl N Jiol) ] D




