2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000056991

1. Entity Name

INTERIOR DRYWALL CQ., INC.

Principal Place of Business

711 SW. 67TH TERRACE
PEMBROKE PINES FL 33020

Maifing Address

711 3W. E7TH TERRAGE
PEMBROKE PINES FL 330231548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90067 006 ***150.00

AR BEEAL ATV

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- - - - - I 65-0431975 Not Applicabie
Z' 1 oyt
® Country Zip Couniry 5. Cerlificate of Status Desired (3 $8B.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —|
AGUﬂ.ER, JOSE Street Address (P.O. Box Number is Not Acceptable)
711 S.W. 67 TERR.
PEMBROKE PINES FL 33023
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agerit and tile f applicadie. (NOTE: Registarad Agant signature required wher rainstating) DaTE
) e NP . T
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Cantribution. Added to Fegs
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS (7 Ceiste TITLE (O Change ] Addition
HAME AGUILAR, JOSE M NAME
STREET ADDRESS 711 SW 67 TERR STREET ATIDRESS
STSTAP | PEMBROKE PINES FL 33023 cnvsTee
TILE T 1 Delste TITLE (3 cChange (] Addition
NAME AGUILAR, MAYRA NAME
STREET ADDRESS | 794 SW.67_TERR. STREET ADORESS
_GTY-ST-ZP ) pEMBROKE PINES FL 33023 ) O -ST-2P - = ' T
TITLE (3 Deiete TILE CJchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP 4 CITY-ST-2IP
TITLE {1 Defete TITLE Cchamge 30000
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [J-.
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {3 veiste TILE [ Change  [3:.
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CITY-57-2P ‘ l cImy-ST-2Ip

13. [ hereby cerfify that the information suppiied with this fiting does not qualiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that ine v
indicated on this report or supplemental report is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or dee
of the corporation ar the receiver or jrustee empowerad to execute this repart as required by C
ithfan address, with al! ather like

changed, or on an alta !

SIGNATURE:

P

ered.

hapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk i2

oY) 74 ¥- 902,

J- JL-2 0O

Daytime Phong #




