FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)

i
i PROFIT f“"i"ﬁa FLORIDA DEPARTMENT OF STATE
5 CORPORATION f’ 3 &45)‘. Sandra B, Maortham
| ANNUAL REPORT BT AR Secretary of Siate
! .1 ; -
E 1996 b i “ DIVISION OF CUHF'OW\T!GN? —
'
. | DOCUMENT # P94000012842 (8)
. 1. Corporation Name
| UNITED CEILING, INC.
‘
| T AT
E Principal Place of Business 7 7 Mail g Address o
| 1411 NW 198 ST PO BOX 695178
: MIAMI FL 33169 MIAMI FL 33169
|
E us 3 Dateﬂnmaera‘ted or Quaited | 3a. Date of Last Regort
!
' 2. Principal Place of Business 2a. Mailng Adkiress T A FE Number Applied Far
E [21] |26 ) 65-0472430 Not Applicable
: Suite, Apt. #, et | Suie Apt 4, elo. 5. Ceriificate of Stalus Desired ] $8.75 Aaditional
. El 271 . Fee Required
E ’—i City & State - Cuy & State 6. Election Campalgn financing 0 $5.00 May Bs
; 23 2Bk Trust Fund Gonlribution Added to Fees
i Zip | Gounlry T L 727&\ ’ _ Country 8. Tﬁims_c_orpo.ramn has liability for intangible tax under s 199.032,
Y 25) 20] (30| o Florida Statutes O Yes [INo
' 9. Name and Address of Current Registered Agent o 10. Name end Address of New Registered Agent
! 81| Name
i GMR- RUSSELL 82| Street Address (P.0. Box Number is Not Acceptatile)
, 44 W FLAGLER ST
SUITE 1725 83
MIAMI FL 33130
Ba| Cry FL |as Zip Code
11, Pursuant 1o the provisions of Soclions 607 0502 and 6071508 Flonids Slalates, the atiove nivned corparation subits this statement for the purpose of changing its registered office
or registered agent, or bath. in the State o Flurida. Suzh change was authorzed by the corporaion’s baard of directars. | hereby accepl the appaintment as registered agent. | am
farniliar with, and accept the oblgations of, Seclban 507 05605, Florda Statutes
SIGNATURE _ R I I e e e
gt byped o Pt d nan e oF rsniters | aget 2ot bt b gl at e ﬂ:lI fi-\.__u L N e e e A R A DATE
12. OFFICERS AND UIHL(_I_C_)F\S 13. o ADDITIONS/CHANGE S TQ QFFICERS AND DIRECTOHS IN 12
THLE P [ GeLETE 11TLE [J Charge L] Addilion
NAME PATTERSON, DERMOTT £ 12 AME
STREEY ADLRESS 1411 Nw 198 ST 1.3 STREET ACDIRESS
CIY-S1- 2P MIAMI FL 14CHY-5T-2IP
TITLE [ DELETE 23 TIILE [ Change [ Additon
NAME 2 2 NANE
SIREET ADCAESS 2 35TREET ADIRESS
CITY - ST-71P 2800Y-51-2F
TME [ 1 DELETE 3 1TTEE [ Change  [] Addition
NAME 32 NAME
SIREET ADCAESS 33 STREFT ADIRESS ’
CITY-5T-2IP . ) 34077810 .
ILE [] DELETE 41 TILF [} Changs  [[] Addition
NAME 42 NAME
STREET ADORESS 43 SIHEE! AQIRESS
CITY-51-2iF ] 440y -51-7° ]
TTLE [ DELETE 5 ¢ THILE [] Ghange  [J Addition
NAME 5 2 NAME
STREET ADDRESS S ASIFEET AZURESS
orv.sr-zp 4 540 -5T-7p
TITLE [ DELETE 6 1TILE [C} Change [} Addition
NANE 62 NAME
STREET ADLRESS 63 STRIFT ADIRESS
CiTY-81-2IP GACIY-51-2iP

14. 1 do hereby certify thal the in‘ormation supplad with this filing is voluntariy furnished and does not qualify for the exeniption stated in Secton 119.07{3)tk}, Florida Statutes. | further
certity that the information indicated on this annual repart or supplementa’ annual repart 15 true and accurste and that ny sgnature shall have Ihe same iegal effect as it made under
oath, that | am an officer or director of the corpaoration or the receivor or brustee ermpowerec 1 execate this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment wih an address.

SIGNATURE:  Aeufoil [htiasod )t (Bes)bss-en3y

SIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Ty Fnoce &




