2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000015625 .
o ety s May 01, 2000 8:00 am
HFTECH DRYWALL, INC. Secretary of State
05-01-2000 90458 011 ***158.75
Principal Place of Business Mailing Address
8754 SW. BTH §T 8754 S.W. gTH 8T
MEAM! FL 33174 MIAMI FL 33174-3201
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0557954 Noet Applicable
- - - -
Zip Couniry Zp Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOTANA, RAUL Street Address {P.O. Box Number is Not Acceptable)
8754 S.W. 8TH ST
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E:ﬁ;:lzzrzagoﬁ:?;uﬁg‘: neing O fggjqohgz‘;fe
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S elele TILE [} Change  [7] Addition
NAME SOTO, ZENAIDA NAME
STREETAODRESS | 11800 S.W. 18 ST. #513 STREET ADDRESS
CITY; ST-ZIP MIAMI FL 33175 CITY-ST-2IP
TTLE T O Delete TITE O change  [J Addition
NANE SARDUY, JOHN NAME
STAEET ADDAESS | 240 N.W. 132 AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33182 CITY-ST-2IP
e PS Delele e PsS K Change (] Acdition
e SARDUY, JOSE A ave SardVy, JOSC 1 L
STREET ACDRESS | 8748 S.W. 8TH STREET STREET ADDRESS | $R77 ¢4 Sly. 8th
L]
CITY-57-21P MIAMI FL 33174 oy-s1-7IP Miom: FL 33 74
TILE [ Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aaditien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florica Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ath; that 1 am an officer or director
of the corporation or the receiver or frusy mpowered 10 execuls 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 #0djess, wwﬂrympowered, /
VAV e ) SR T RN . .
SIGNATURE: ey R AT f// 26 /0D
77

AND TYPED OR PRINTED NAME OF ?ﬂ'ﬂ OFFICER OR DIRECTOR Date Daytime Phone #

rd



