2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

NICE & SMOOTH DRYWALL, INC.

P02000093317

ecretary of State

04-24-2003 90176 023 ***150.00

Principal Place of Business
2591 WEST 60TH PLACE
HIALEAH FL 33016

us

Mailing Address

2591 WEST E€0TH PLACE
HIALEAH FL 33016

us

AR AN ENCR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
30-01073%96 Not Applicabls
Zip ~ .- | Gountty B e e ¥ --Country. e BT g A iificats of Statls Desired Inl - $8.75 ﬁfcid‘stionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVOT-NIRKA JESUS CARRACEDO
' Street Address (PO Box Number is Not Acceptable)

A WEST-TAVE 2591 W 60 PLAC
HiALEAH--FLORIDA F1-93012

City

FL

HIALEAH Zip %3516

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 obligawd agent. Ww%
SIGNATURE. e

natura, typed or printad namg of registerac agent and fitls if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

“ FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T [ Delete e [ Change ] Addition
NAME '| CARRACEDO, JESUS NAME

streer aDDResS | 2591 WEST 60TH PLACE STREET ADDRESS

cmy-st-zP - | HIALEAH FL 33016 CITY-ST-ZP

TITLE VP [ Delete TITLE [J Change [ Addition
NAME CARRACEBO GEORGE NAME

STREET ADDRESS | 12910 NW 99 PLACE STREET ADDRESS

omy-sT-2P | HIALEAH.GARDENS.FL.33018 = . _ - . . OTYoSTZP . | ot Ay s Tmeme g e — vemie e e o ee

TME ‘ ‘ 3 elete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete e []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ elete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation ar the receiver or trustee empowered 1o executs
changed, or on an attachment with an addrass, with owered

SIGNATURE: { remetr L BA5e

IGNATURE ANDTYPED CR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Data Daytime Phane #

CPYEN U

ny

CR2E034 (10/02)



