FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

AV QESTEZ0

DOCUMENT #  P93000059563 ecretary of State
1. Entity Name 04-16-2003 920293 029 ***150.00
MERCED TEXTURE AND DRY WALL, INC.
Principal Place of Business Malling Address
9568 SW 59 ST 9568 W 59 ST
MIAMI FL 33173 MIAMI FL 33173 -
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Siite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65.0432614 Not Applicable
Zip Country dp Gountry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) _ .
MERCED’ ALFREDO Street Address (P.O. Box Number is Not Acceptable)
9568 SW 59 ST
MIAMI FL 33125
City FL Zip Code

The .above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tfwe C!bllga‘uons of registered agent.

SIGNATURE
1 Signature. typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signatura required when /einstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
X 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coit‘r?butio: e O %3:'330“22‘;5 °

Make Check Payable to Florlda Department of State s

10. OFFICERS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 2 |PSTD O palete TILE Ochange [ Adgition g

nave  ° |MERCED, ALFREDO HAME 2

STREET ADCAESS (9568 SW 59 ST STAEET ADDRESS 5

crv-st-zk * |MIAMI FL Sl CITY-ST-7IP g
[

THLE ] Delete TLE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE 3 Delete TITLE [ change [ Agaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ change . [ Addition

NAME s o T “-f namE B - pmnainiie e e S I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S§T-21P

TITLE 71 Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TNLE 3 Dekte TITLE {3 Change [} Addgition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin
indicated on this report or supp! ntal report is trye an
of the corporation ar the rec
changed, or on an attach

SIGNATURE: /(L)AL 7L/ _
! MGNAT D TYPED WPRWMF SIGNING QF?(CER OR DIRECTOR Data Daytima Phone #

not qualify for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
hall have the same legal effect as if made under ath; that | am an officer or director
réd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




