FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-07-2003 91008 040 ***150.00

DOCUMENT # P95000097763

1. Entity Name

G. DRYWALLS CORPORATION

Principal Place of Business Mailing Address
13032 S.W. 133 GOURT 13032 B.W. 133 COURT
MIAMI FL 33186 BAY 24A

us MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address

12951 SW a4 Shest— | 1395] s 134 <heel”

Suite, Apt. #, atc. Suite, Apt. #, ete. 34 CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
Mham, FL Monm:  FL 650650007

% Country Zip Country i i $8.75 Additional
5. ficate of St d .
3 3! 8 (p U S . 3 3 [ g(o U S . Certificate of Status Desie O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o
ALONSO, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
13032 SW 133 COURT
MIAMI FL 33186
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad of printed of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating}
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election C Fina
AtterMay 1, 2003 Foo will e $380.00 o™ 1y $5,00 ey oo
Make Check Payable to Florida Department of State
10. & QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
wwie - [ALONSO, ARMANDO v
STREET ADCRESS | 11925 SW 102 AVE STREET ADDRESS
CITY-$1-2IF MIAMI FL 33176 CITY-ST-2IP
TIE VP [ pejste TITLE [ Change {7 Addition
wvE | ALONSO, IGNACIO NAME
STREET ADDRESS | 15580 SW 137 CT - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-8T-2IP
TILE 7 Delete TITLE [ Change [T Addition
NAME - - -0 NME - ) - - st ~ -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITy-5T-2IP
TITLE ) 1 Deste TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [1Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like_empowerad.
SIGNATURE: AN AT ”i%[' Q (ARED .2/‘// (R [305) 23§- 7900

SIGNATURE ANDTVPED OR PHI“TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

L4995 LB

nv

CR2E034 (10/02)



