< 2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000117476

M.N.J. DRYWALL FINISH INC.

Principal Place of 8usiness
50 NW 6TH STREET #2
HOMESTEAD FL 33030

Mailing Address
S0 NW 6TH STREET #2
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

TR ER AT

(0 CHECK HERE IF MAKING CHANGES Dr;

City & State City & State 4. FEl Number i Applied For
$Yy-2081340 Not Applicaole
Zi i Count Zi Count iti
® : ounry o ountry 5. Certificate of Status Desired O $8.75 Additional
7 ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

TORRES, MARTIN -
50 NW 6TH STREET #2
HOMESTEAD FL 33030

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

'

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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

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

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 L
TITLE PVST 1 Delete TITLE Ol Change [ Addition | & |
NAME TORRES, MARTIN NAME S .
streeT aopress | 50 NW 6TH STREET #2 STREET ADDRESS 3
cnv-sr-ze | HOMESTEAD FL 33030 CITY-$7-21P fcj
TITLE D O oelete TITLE [J Change (] Addition % '
NAME TORRES, MARTIN NAME — e gy 4 o py o oy ‘
STREET ADDRESS | 50 NW 6TH STREET #2 STREET ADDRESS ’E"j’jfl:ii—'f—-.:%"q‘ e %J re 0

orv-sr-2r | HOMESTEAD FL 33030 anv-st-zp 03/30/03--01024~~128 150, 110

TILE O Delete TILE T [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 57-21P CITY-ST-2P

TITLE - O Dekete TITLE (O Change (3 Addition

NAME HAME

STREET ACDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P B

TITLE ] Detete TILE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWJH

SOTRARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Data Daytirma Phong # @K

AV VELPLLO



Miami, Florida
September 24, 2003

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, F1 32302-1500

Re: P02000117476
M.N.J.DRYWALLFINISHINC.. . .. . __ A )
50 NW 6™ STREET #2
HOMESTEAD, FL 33030

To Whom It May Concern:

Upon our conversation I'm mailing the Uniform Business Report that I just received for the first
time over the mail, I have not received any previous notices.
As per your request I’m enclosing the report with the $150.00 fee, and requesting to your office waive the
penalties incurred in this situation.

Thank you for your help and I hope that this can solve this matter and avoid further penalties.

Respectfully,

e MoTs By |

MARTIN TORRES
PRESIDENT

Nuis



