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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF §TATE
CORPORATION Sandra B. Msrthars ,
ANNUAL REPORT Secretary of Stale

1998 ~

| May 13 1998 8:00am
Secretary of State

DOCUMENT # P95000048840 (9)

CHIMEX DRYWALL FINISH, INC.

VAR

Princlpat Place of Businoss Mailing Address

Sulte, Apt. #, elc. Suie, A% #, etc.

[22] 2] 1O

230 §COTT 8T, 4200 SHERIDAN ST.
HOLLYWOOD FL 33020 0,
HOLLYWOOD FL 33020 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/22/1995
2. Principal Place of Businoss, 2a. Mailing Address . 4, FEI Number Applied For
m ZZ- 30 \-&-Qf Ci.t ngms * —z—ﬂ 2 Z 30 14 C‘IA “’\zd(; S ,l 650587372 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Foo Roquired

eryi tate Cily & o 8. Flection Campaign Financing $5.00 May B
[ o R y Bo
EI J"f'o \\gw 7 n\;}, I: (— zs] \“\‘l;\a\\_,; wo&d F’(/ Trust Fund Contribution Added to Feas
Z% ! Country Zip, 1 Country B. This corporation owes or has paid the currenl year Intangible
'2—41 30 Z [&) 25] S A_ ;;J % 30 Z/'D a U S A Pargongt Property Tax due June 30. Cves Mo
@. Name and Address of Current Registered Agent 10. Name and Address of New Flegletered Agent
ALFARO, REINALDO ti 811 Name
e s‘w' 8TH ST 82| Strest Addiess (P.O. Box Number is Not Acceptable)
#202
MIAMK FL 33144 8
84| City FL ss] Zip Code

office or registerad agont, or both, in the State al Flonda. Such chany 3
agent. | am familiar with, ang accept the ebhigations af, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered
8 was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on this annual reporl or sy
officer or direclor of the corporaliol,
Block 12 or Block 13 if changaed,

» rgfeivor or tru
Aan ghlachment

0 empowergt to exgrule this rg
1 an addrege’ [

o o

=¥ enjal annual ropart is true and accurate and that my, signature shall have the samae legal effecl as if made under oath; that | am an
1 as required by Chapter 607, Flofida Statutes; and that my name appears in

Signature. lysird o pried nanse of magelered ageit and e i appheatic (NOTE Registered Agent s'gnalure required when reinstaling) DATE =
12, o OFFICERS AND DIRECTGRS w e :‘3” E P ADDITIONS/CHANGES TO OFFICERS AND%%EI;L?RSE lidmon g
TITLE n — =
NAME DELGADO, PEDRO E ’ 12 NAME = DGL (-Ado 'P&(yrw & ’(_ L g
smecraponess | 2331 SCOTT ST. 1.3 STREET ADDRESS o 3 Hn“-fb STt - AF o
CITY - 5T- 2P HOLLYWOOD FL 33020 14CIY-5T-2P 8 Hyvood L 23020 o
WILE ] DELETE 21 TI1LE I Cchange ] Addition {C
RAME 27 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHY-§Y-21F _ 2 4CITY-5T- 7P .-
TME [T DELETE 3ETILE ] crange 1 Adoition
NAME 3.2 NAME
BTREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34 CITY-51-21P
L [ DELETE 41 TTLE [ Change’ L) Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2P 44 CIY-51-2P
THE [ Deceve 51TI0LE [Jchange [ Addition
e sowve E0000RS25516
STREET ADDRESS 53 STREEI ADDRESS -05/15/98-~-01080~--012
CIFY - 5T-2 54 CITY-ST-21P %150, 00
TILE {1 DELETE 61TITLE 7 Change itiongy
NAME 62 NAME \,
STREET ADDRESS 6.3 STREE] ADDRESS -]
CITY-S7-21P BACITY-ST-ZP
14, | hereby centify thal tho information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlher certify thal the information

= 1o . Q0



