2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030555

1. Entity Name o

FRANCO DRYWALL INC. /
Principal Place of Business Mailing Address
14285 SW 268 TH ST 14285 SW 288TH ST
HOMESTEAD FL 330331756 HOMESTEAD FL 33033-1756
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, efc.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90076 024 ***550.00

|

|

VN

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEl Nurnber 5 043534 4 Applied For
6 Not Applicable
Zip L. Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Reglstered Agent .. -

7. Name and Address of New Reglstered Agent

FRANCO, VICTOR H
14285 SW 288 ST
HOMESTEAD FL 33033

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. 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.

I SIGNATURE

Signature, typed or printacd name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature reguirad whan reinstating) DATE
8. This Setation is sligible to satisty its Intangible *** FILE NOW!!! FEE I$ $550.00 . o
i Pt ey & . Elect Fi
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2006 Min. will be $750.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11 ) OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P. 3 Defete TITLE [Jchange [ Addition
mme' ' | FRANCO, VICTOR H w T NAME
STREET ADDRESS | ~BE3Q-LAKESIDE DH, 142955 298 STREET ADDRESS
cv-sr-2p | MARGATE-FL-8386% HoMesTeRO (1, 33033 - | omv-srze
TLE VP ] Delete TITLE {Jchange [ Addition
NAME MARTINEZ, ALBERTO NAME
streeT aD0RESS | 5710 LAKESIDE DR. STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY- 5T-2P
TME - . B - - = == o~ Opegg = ME T [ —F - o=~ == “[JChange  [IAddtich™
NAME MARTINEZ, JOSE NAME
STREET ADDRESS | 6240 SW 8 PL STREET ADDRESS
CITY-ST- 2P N LAUBERDALE FL 33063 CITY-ST-2IP
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, hereby certify that the information supplied with this il

does not qualify for the exemption stated in Section 118.07(34{), Florida Statutes. | further certify that the infarmation

indicated on this report of supplemental report is true and accurate and that my signature shal! have the same laga! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

-1

i-00

ceLl .

¢54 -243.- S¥0Y

. Date

Tayme Priore #

CR2E034 (5/00)

—



