2001 UNIFORM BUSINESS REPORT.(UBR)

FILED

y " Apr 05, 2001 8:00 am
DOCUMENT # P96000027988 ~ ’ :
17 Exty Ngmo | ecretary of State
C & c DRYWALL CORPORATION INC 04-05-2001 90437 050 ***150.00
Principat Place of Business Mailing Address
X)T NW END ST " 3037 NW 92ND ST
MIAM FL 33147 MIAM) FL 33147 tjUUdeUUi
Suite. Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m-,a Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 additional
— P i e B e e T T L el ] B P T e -___,._,- o Y o e = AR = j&ﬁ@%ﬂd__ _ - N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -7
- ) Name
- e -y . - —
“=CERRATD, CARLOS™= - -=-- ——— - - —_— e e
Sireet Address (.0 Box Number is Not Acceptable)
3037 NW 92ND ST :
MIAME FL 33147
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida,
SIGNATURE
Skarature, typad of printed name of regisiored egen and fitke i applicable. {NGTE: Pog Agent recnared wha (o g DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 - ian Financi
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 10- E;llgziagp;:?gmi::?cmg $5n dd.eod(t)ob;zfe
__(Seacriteria on back) . B | _Make Check Payable to DepartmentefState | e s
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE pPY O veete e Ocrange [ Addtion | S
HAME CERRATO, CAALOS NAME g
STREET ADORESS | 3037 NW 92ND ST STREET ADDRESS 3
CTY-ST-21P MIAMI FL 33147 CITY-ST-2P &
TTLE ovs O petete e CJchange [ Addition %
NAME CERRATO, MARTA , NAME
STREET ADORESS | 3037 NW 92ND ST STREET ADDRESS
orv-sT-20 | MIAMS FL 33147 , v-sT-2¢ .
TLE 1 Delete SITLE [l Change [ Addition
. et . C s A e | R b, =
I T e e R ~NAME- mar e =t s T Y e A = -
STREET ADDRESS STREET ADDRESS
CiTr=ST-Dp— s - CHTY-ST-2P - - - e ——— o S, Y S S e - e - e i -t [P
TRE 3 Detete iy 1 "Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Ciry-sT-2P
TNE [ Deteta i Ochange  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-2P
TILE [ Delete TNLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cTY-§T-29 ' oITY-ST-2P

13. | hereby certi
indicated on this report or supplemental re|
of the corporation or the receiver or frusk
changad, or on an attachment with an

that the information supglied with this filing does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
mpowerad 10 axecuts thi repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

rass: with afl o

SIGNATURE:

03/134/ AN=E36 00 74

‘AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oaytina Phone &

]

(T p2ces ©@EXAFF?



