' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2004 8:00 am

DOCUMENT #

1. Entity Name
TEGUCIGALPA DRYWALL FINE, CORP.

P03000137491

ecretary of State

04-12-2004 90648 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
2178 N.W. 21

18th Avenue 8 N.W.

18

94031426

Sutle, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State \ ity State . 4. FEI Number ! Appied For
Mismi - Florida W Florida 54-2133869 Not Apglicabic
- _.2.180331 42, ) ;_PEEL””Y_\ U -‘S_- Ao le_ 33142 : U-' S '.A' -| ‘5aCertificate of Status Desired” (g $8 75 Addiional ..

" Feé Required -

DO NOT WRITE
IN THIS SPACE -

7. Name and Address of Current Registered Agent

Name

‘'RAFAFL BANEGAS

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

2178 N.W. 18th Avenue
. Cir . P Zip Cox
" i : Y Miami - FL | *° %3142
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
+ SIGNATURE
k3 Signature, yped of printed name of registered agenl and litle i applicable. {NOTE: Registered Agent signalurg required when reinslaling) DATE
-.é. This corperation is eligible to satisfy iis Intangible Ja"“ary 1 :May 1 Fee Is $150:00 . } ) .
k . . 10. El Finan
Tax filing requirernent and elects ta ¢o so. - After May 1, Fee is $550.00 0. Elsetion Campaign * inancing $5.00 May 5o

{See criteria on back) O

. 7 'Amended UBR is $61.25 . -
Make Check Payable to Department of State -

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS

TITLE DP TILE

NAME BANEGAS, RAFAFEL “HAME T .
steeraporess | 2178 NW 18 Avenue . STREET ADDRESS

CITY-ST-21P Miami F1 33142 CiTy=ST-2P g
TLE DVP TITLE

NAME FUENTES, PAULA ELVIRA - NAME
. STREETADDRESS.| - 2 178 _NW 18 Avenue _ ; STREETADDHESS ; } ) -
GTr-STAF MMiami FI 33142 GinY-57-7if . 7 - TR

TITLE TIRE - - ok
NAME NAME - ) e :
STREET ADORESS . STREET ADDRESS |. 3 RY VTl
siv-s1.20 i DO NOT WRITE
TME TME IV ] S C

WAME NAME. lN THIS . PA E
STREET ADDRESS STREET ADDRESS

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

"TITE . TTE "

NAME NAME
{ STREET ADDRESS STREET ADDRESS,

Gy 512 CITY-ST-2R

T il

NAME NAME

STREET ADDRESS "STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 11 or on an
attachmeant with an address, with all other like empowared.

SIGNATURE:

y/py (08 )y 233

SIGNATURE

ICER OR DIRECTOR

CRZEQ34B (12/01)

Ddyy(lo Phone #

.



