FILED

2003 FOR PROFIT CORPORATION o ngéc(l)gi_ ggf?)fsé(t)gtgm

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000121 14@ 05-05-2003 90128 047 ***150.00
1. Entity Name ;
AEL DRYWALL INC |
Principal Place ol Business Mailing Address .
P O BOX 608895 P O BOX 608835 ' 44003647
ORLANDO FL 32050 ORLANDO FL 32860 -
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suto, Apt. #.8lc. CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEINumDEr . m—y o e Applied For
AT e e e e e S e SN 27- 0035790 |t
Zip Gountry Zip Country 5. Certiicate of Status Desied ) gg;gqmﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agem
. S A Name el e =
ESTRADA, ANDRES ' Street Address (P.O. Box Number is Not Accoplable)
7326 RVERSIDE PL
ORLANDO FL 32810
City i FL TZip Code

8. The above named entity submits thig statement for the purpose of chaning its registered office or registered agent, or bolh, in the State of Flrida. | am familiar with, and aceept
lhe obligations of ragistered agent.

.

MME T
STREET ADDRESS :
CITY-57- 2P R

STREEY ADDRESS !

i,
Tacd

aoEes

'

'

12.-1 hareby certify_fhal the informalion supplied with this filing does not quality far tha exemption stated in Settion-119.07(3)(j}, Florida Statutes. | further certify that the information =~
indicatad on this report of supplemental repon is tua and accurale and 1hat my signaiure shall hava the sama legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or trusige empoweared 1o execyte this rapg‘rjt as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

ered,

changed, or on an attachment witrﬁwam th all other }
SIGNATURE: __ SICS il otk fe9-25 _())ierms
BIGHATURE AND TYPED QR FRINTED NAME OF S4GNING OFFICER OR DIRECTOR Date L ‘Daytme Phone #

\| signaTuRE: - S - e .
\ ‘; Emmmmvwlmwdwmmnml_ﬂhﬂmm . ‘ q(mrE:n-gi_m.dAgerule-.msﬁmdm-n.M)i - ‘;:_4. e ‘-.| :DATE. e - ST ~
T RLE NOWIN FEE 18 $18000-  « = |~ o ono | e oo e e T T T
& _A_n,?rLMm.zooa Fee will be $550.00 L a1 g S0 Maroe
MaKa Chiack Payable o Florkia Department of State A J
10. - OFFICERS AND DIRECTORS -~ , - 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11-, . |
LT e S 2 e | s e e em e e M Crange (] Addlion” S_
HAME ESTRADA, ANDRES NANE S
STREET ADDRESS | 7326 RIVERSIDE PL STREET ADDRESS -
oy-st-z¢ | QORLANDO FL 32810 CITY.ST-2P ‘ %
TInE VP ) pelets e v P hange [ Adgiion g
NAME ESTRADA, ANDRES NAME EsTRADA HYGO
| STREETADDRESS | 7326 RIVERSIDEPL. oo e o . e ... smeTaooRess_1 7326 @ veRsinge PL . —_— -
an-s-2¢ | QRLANDO FL 32810 orv-s-ar | ORLANDY, P 3230
WLE SCTY [ pejete T O Change  [] Adition
N TERESA, ESTRADA NAME . _ )
STREET ADDRESS” [ 73268 RIVERSIDE PL—— = ~ STAEET AODAESS ™
orv-st-2¢ | ORLANDO FL 32810 I cIy-ST- 2P
TRE C O telete me DChange [ Addition
NAME MAME
STREET ABDRESS . STREET ADORESS
CiTY-51-2IP GiTY-5T-21P
nne O] Delete TME ) Change [ Addition
HAME ‘ NAME
STREET ADORESS .- STREET ADORESS
CiY-§1-a° e o R CmY-ST-2P e,
mE - < S Bl et e e 7 O Change’_ -~ [ addition | 7

\



