2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046359 \J FILED
‘. Eniytame - May 01, 2000 8:00 am
GUILLEN DRY WALL CORP. Secretary of State
05-01-2000 90363 015 ***150.00
Principal Place of Business Mailing Address
7360 CORAL WAY STE.21 7360 CORAL WAY STE.21
' "
2. Principal Place of Business 3. Mailing Address ’ 6’ 2 0 3 9 7
Suite, Apt. #,‘etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & Stale 4. FE| Number Applied For
: 65-0670312 Not Applicable
Zip . Country 7 Country 5, Certilicate of Status Desired ] Eeg';glﬁ:’g“""a'
§. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORAONADO ’ NESTOR . Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY STE 21
MIAMI, FL 33155
City FL Zip Cede

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

SIGNATURE

- Signature. lyped or printed nams of registerad agent and title if appiicable (NOTE. Regrsterad Agent signature required when renstating} OATE

9, This corporation is eligible to satisfy its Intangible 16' Election Campaign Financing $5.00 May Be

w  Taxfiing requirement and elects lo do so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) (W]

1. i OFFICERS AND DlﬂECTOF‘iS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PSD O pelete TTLE _ O Change [ Additior
:AMET ADDRES GUILLEN, ISMAEL J. :::;imnnasss

T8 R

cnvﬁsnsz °| 881 NW 30th Street - Y-S 7P

MIAMI, FL 33127

TiTLE 7 pelete TITLE [ change [} Additicr:
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e V.p (1 Detete TITE : O change  [J Additior

— NAME o 5 - e - - - - )

::::n woess | PANIEL ARGUETA s:r:m o

Ciiy-8T-2IP 881 NwW 3Oth Street Cny-§1-2IP ;

I MIAMI, FI 33127 S

TITLE TITLE Change ] Addtior
e TREASURER U Deee e

STREET ADCRESS WILFREDO AEDON STREET ADDRESS

CIrTY-sT-2Ip 881 NW 30th Street CITY-ST-2P

- MIAMTIFE—33127 —

TITLE ! (T Delete TITLE O change [ Addilior
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F i CATY-55- 2P
TITLE D Delete TITLE D Change D Additior
TaMe NAME

STREET ADDRESS STREET ADDRESS

Giry-st-2 CITY-S1-2IP

 oerti i i i { i fili i i i i i i ify that the information
13. | hereby certily that the information supplied wilh this filing does not guality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify 1 I r
indicatgd on \gis report or supplemem';'l:,reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer cgldlrfﬁlzor_I
al the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Bloc i
changed, or on an attachment with an address, with all other like emmpowered.

SIGNATURE: “23m &/  &€u//En océ’/ :7// 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




