2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LUCKY DRYWALL, CORP.

P02000123353

Principal Place of Business Mailing Address
1024 SW 10TH ST 1024 SW 10TH ST
MIANI FL 33130 MIAM! FL 33130

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suita, Apt. #, efc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90953 034 ***150.00

i T

[J CHECK HERE IF MAKING CHANGES

Clty & State City & Stata 4, FEI Number - Applied For
) 22-L0425%5 ‘4""7’ Not Applicable
Zip Country Zip Couniry - . 58'75 Addltional
A ) L _5. (:Jemi_‘lialfrof?atus De.srr‘edb I;I Fee Roquired -
- 6. Name and Addrass of Current Registered Agent —. ~ - ~7.. Name and Address of New Registerod Agent ..
- e 2 e - e —.] .Name - e . o
Sireet Addrass (PO. Box Number Is Nat Acceptabie)
1024 SW 10TH ST
MIAMI FL 33130
City FL ‘ Zip Code

8. The above named entily submils this siatement for the purpose of changing ifs registered office or registared agent, or both, in the Siate of Florida.

the obligations of registered agent.

| am famillar with, and accept
» .

SIGNATURE P I
Signe2o. typadt or printed name of vlglmnd aigen! ang lite ¥ appicebla. {NOTE: Redistared Agend signatura requined whon reinstating) OATE
FILE NOW!I! FEE IS $150.00, ' . o
[ X ' 9. Election Campaign Financ 3
Atter May 172003 Fee will be $550.00 o ampaign Financing ﬁdgom@gs Ba

Make Check Payable to Florida Department of State

10 DFFILERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE PD = . 1 Delete- e : [JChange [T Addition | &}

NAME VEGA, GERMAN MANE =]

sweeTapDaess | 1024 SW 10TH ST | sTReET ApRESS b4

CiTY-ST-2P MIAMI FL 33130 CITy-5T1-2P 2
" o

e VD " O petere me T crange {7 Addition 5

NAME VEGA, NORMA NAME

sTRecT A0DRESS | 1024 SW 10TH ST STREET ADORESS

GTV-5T-21P MIAM} FL 33130 CIFY-5T-27

ME - - |- .. O oelete § TLE —_ - . [.crange_ ] Addition.

NaME o A B

STREET ADDRESS o STREET ADORESS

Cny-s7-21p Y- ST- 7P

T O Deteta e [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-§7-7p

TME 3 Detets TE O Changs  [C) Acdition

NAME . NAME

STREET ADORESS STREET ADDRESS

CIry-51-2P CITY-ST-ZIP

e (] oetete me Dchege [ Addition

NAME ' NAME

STREET ADDRESS STREET ADCRESS

Criy-5T-aP . CHy-s1-2°P

doos nol qualify Jor the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the Information

12, | hereby certify that the information supplied with Ihis mir?
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flori
changsd, or on an attachment with an address, with all olher fike gmpowered.

lagal effect as if made under oalth; that | am an officer or director
da Staiutes; and that iy name agpears in Block 10 or Biock 11 if

SIGNATURE: <o IZMATIADENEOSIZED

MIENDWWWMWQGWOBMM
; Nt




