2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNLaJMENI # P96000093295 . _ -~ |- Feb 01, 2000 8:00 am
ALPHA DRYWALL, INC. Secretary of State
02-01-2000 90088 013 ***150.00
Principal Place of Business Mailing Address
4045 SW. 74TH GOURT 4945 SW. 74TH COURT
MIAMI FL 331554412 MIAMI FL 33155-4412
F e s AR RTAM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Gity & State City & State 4. FEI Number | jApplied For
65-0862920 |  |Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
—— . ' Fee Required
6. Name and Address of Current Registered Agent B " 7.'Name and Address of New Reglstered Agent
R Name
RAMOS, OSWALDO A Street Address (P.O. Box Number is Not Acceptable) T
4945 S.W. 74TH COURT
MIAMEFL 33155 . - e e ) _
' City FL \ Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and tile if applicabls. {NOTE: Registsrad Agent signature raquired when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trus\lg\?ndagoc::lr?;u\ion. e a fddeds-OQQhI!ZisE °
{See criteria on back) O Make Check Payable to Department of State
L OFFICERSANDDIRECTORS ~~ ~~f12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O celete TITLE [ Change [ Addition
NAME RAMOS, DIANA Z JR NAME
STREET ADDRESS | 4945 S.W. 74TH COURT STREET ADDRESS
CITY-§T-7IP MIAMI FL 33156 CITY-57-2IP
WILE 10 : [ petete TILE O change [ Addition
NAME SERAFINI, LOURDES NAME
STREET ADDRESS | 4945 SW 74 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-§T-2P
MLE STD O Delete MLE O change [ Additien
NAME RODON, ISABEL R NAME

STREET ADDRESS | 4945 SW 74 CT STREET ADDAESS

————

L

ciry-sT-71Ip MIAMI FL, 33155 7 _ o CITY-51-2IP )

TILE ’ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TITLE - [ Delete MLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iF CIFY-ST-2P

TITLE e s O3 olete TITLE [ Chenge [ Addition
NAME vl NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all pier like empowered.

SIGNATURE: L0 U UIRED /27050 (205)it,5 20

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




