2003 FOR PROFIT CORPORATICN -

FILED

Apr 18,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) 4
TR 04-04-2003 90082 024 ***150.00
DOCUMENT #  P02000130436
1. Enlity Name
CHINGON DRYWALL SERVICES, INC.
TN E LAUYYU .
Principal Place of Business Mailing Address
8120 SW 6 COURT 6120 SW & COURT
POMPANQ BEACH Al 33068 POMPANO BEACH FL 33068
2. Principal Place of Businass 3. Mailing Address “mm’ m lml "m"m "m,mm"”m‘ "m'm' ”"I Im lln
Suite, Apt. #, etc. | Sule. Apt. 4. sic. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stiate | Number Applied For
- el et e | _@97 L@Qb.,_,.,— _ -] Not Applicable-] -
Zip ‘Country Zip Country . Certificate of Status Oesired 0O gese gasqﬁ“bw
6. Namandnddrouoﬂ:urremmglahm.ﬂt T. Nnmonndmmaofﬂewﬂggmnm _ = .
mmmmtimm oo B et P o N T SSRGS SN = Na = T AT e = e ]
SANCHB' ALFREDO Street Address (P.Q. Box Number is Not Acceptable)
8120 SW 68 COURT )
POMPANO BEACH R 33088
- - City FL Zip Coda
8. The above named entity submits this stat menl for the purpose ol changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and ac{:apt
the obhgm-ons of regi lered & .
g | L e i " 4-/ “’03 -
SIGNATURE —Z - -
St 1 wmmammmml%m {NOTE: Regisierad AQani sgraiuse recuind when rnsiaing)
. ﬂLE NOWIII FEE IS 315000 il Sl - - - 9. Elaction Campaign Financing $5.00 May Be
After Wiy 1, 2003 Fo will be $550.00 Trust Fund Contribution Addad to Faas
Make Check Payable to Florida Department of State ’
l!l. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- J0. B £ betere Tme Ol change ] Addition | &
BAME 1| SANCHEZ, ALFREDO  : : HAME - 2
sraezt oveess | 8120 SW 6 COURT : STREET ADDRESS 15
tnv-si-z¢ | POMPANO BEACH R :msa - - ST-2P @
e i L Olee e ] Change [ Addition g
HAME NANE
STREET ADDRESS —. STREET ADDRESS
CITY-ST-2P - - CTy-S§T-2
TILE O oekete TiTLE O change [ Addition
LT N U Y UL O >z o= E-NAME= - e o e = —
STREET ADORESS STREET ADORESS
Cimy-S$1-29 CITY-ST-2P
e [ Detete e ) Clcange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDAESS
Gity-$1-2P CITY-5T-2P
TmE O oeiere THLE D crange [ Addition
N ‘ NANE
STREET ADDRESS STREET ADORESS
TY-S51-ZP CIFY-ST-ZP
me O oelete LE OJchange {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 CiY-§T- 7P

12. | heraby cartlig that tha information supplied with this fmr.;lg does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes, | further certify that the information
indicated on this report or supplsmental report is true and aceurats and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustea empowered 10 axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changsd or on an attachment with in address, with all ghper ke empowered.

éd ! ! 0%
Daie

SIGNATURE:

nmu mwuwmamwrwoﬂ




