2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT #  P95000014546 | Secretary of State

1. Entity Name

MANDY'S DRYWALL & STUCCO CORPORATION 02-01-2002 90016 006 **%150.00
Principal Place of Business Mailing Adcress

2450 SW 137 AVE 2450 SW 137TH AVE

SUITE 211 SUITE 211

MIAMI FL 33175 MIAMI FL 33175 : f
2, Principal Place of Business 3. Mailing Address

24 Su 137 danve | 2474 sa) 1377 L

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State « y City & State 4. FEl Number Applied For
St tanu Mﬁ? tﬁé AL/ ;&f 104 65-0559964 Not Applicable

0 -
Country g' 4 5. Certificate of Status Desired [l $8‘75 Addttional

Zi Countr Zi
33/75 {‘//A;I;&/é 35/ 75 AN~ Fee Required

6. Name and Address of Current Reglstered Agent i 7. Name'and Address of New Registered Agent
Name
GUT'ERREZ' CAH!DAD Street Address (P.O. Box Number is Not Acceptable)
220 S.W. 123RD AVENUE
MIAMI FL 33148
City FL Zip Cede

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NQTE: Registarad Agent signature required when reinstating) DATE
8. This carporation is eligible to satisly its Intangible .FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 5
, Taxfiling requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
r‘ . (See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE {1 Change [ Addition
NAME GUTIERREZ, CARIDAD NAME
STREET ADDARESS | 220 S.W. 123RD AVENUE STREET ADDRESS
orv-s-zp | MIAMS FL 33148 CITY-ST-2P
TIne O Detste TIRLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME ' Ol petete TIME - - T T T Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certity that the information
indicated an this report or supplegental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiysf br trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all othgr like empowerad.

SIGNATURE: _ (280 Bl A Tl 5 J- S5 - 2002

IRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



