.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P94000

1. Entity Name

V.D.l. DRYWALL, INC.

008209 _ _

Principal Place of Business

15415 S.W. S7TH STREET
MIAMI FL 33193

Mailing Address

15415 SW. S7TH STREET
MIAMI FL 33193-2510

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90040 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

Tac o

4. FElI Number

65-0465053 el
INat &, 0
Zip Country <P Gountry 5. Certificate of Status Desired O $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

RODRIGUEZ, LILLY
15415 S.W. 57TH STREET
MIAMI FL 33193

Street Address (P.Q. Box Number is Not Accepiable)

“City

Zip Code™

FL

8. The above nam@ghentity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

/

SIGNATURE

sl

Sigrﬂ!u![?ypedb):rinted Lame of regisirpd agent anfitle if applicable.

(NOTE: Registered Agent signature required whan reinslating)

DATE \

9. This corporation is eligible 1o satisfy

its Intangible

FILE NOWIT FEE IS $150.00

. ‘ ! 10. Election Carmpaign Financin, 00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. g ?ﬂ 29,“1“"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e OJChenge [
NAME RODRIGUEZ, LILLY NAME
STREET ADDRESS | 15415 S.W. 57TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-§7-2P
Time SD 7 petete TILE [J Change [
NAME LEYVA, JULIAN NAME
STREETADDRESS | 15415 S.W. 57TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2F
TITLE [ Dalete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
T - £ betete TME ‘Ochnge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2P
TILE [ pelete TNLE Clchange
HAME , NAME
STREET ADCRESS t STREET ADDRESS
CIY-S7-2P CITY-5T-2P
TILE ] belete TITLE O Change [
NAME NAME
STREET ADDRESS . A STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that 1=z *
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae fegal effect as if made under oath; that | am an officer or ..
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an artachme i

Fa

SIGNATURE:

h gn address, with all cther like empowered.

)3‘3’94‘3?;

2

D NAME @F SIGNING OFFICER OR DIRECTOR

- pavg e i
A5 AR
[

L Date

'['o O (2=

Dayume Fhone #




