2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

GRUNE'S DRY WALL, CORP.

DOCUMENT # P97000000485

Principal Place of Business

4221 NW 204 STREET
MIAMI FL 33055
us

Mailing Address

4221 NW 204 STREET
MIAMI FL 33055
us

2. Principal Place of Business

350 Ny [972{erx.

3. Mailing Address

3170NP 127 TeXY

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 17, 2001 8:00 am’

Secretary of State

05-17-2001 91349 050 ***159.00

LA UET R

DO NOY WRITE IN THIS SPACE

Hoemye Hom &
City & State City & State 4. FEINumber  65-0716030 Applied For
Caca |l C;'(;V F/ A Caralcy +>) 77 /: Not Applicable
Zip Country Zip Country " . If{ $8.75 Additional
. 5. Centificate of Status Desired . N
33055 | uSA S505S | (L.SA Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : .- o Name - . . T
GRUNEWALD, CARLOS
! Street Address (P.C. Box Number is Not Acceptable)
4221 NW 204 STREET ¢
MIAMI FL 33955
i City F L Zip Code
8. The above named entity submits this statement for lh.e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE A . - )
e et ang b 16 do ik Aft ': MAY ? 2001 Fi "oiusﬂf :50500 00 10. Election Campaign Financing $5.00 may Bo
ax ling requireme ' @ ! ee w ' Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TITLE [ Change [ Addition
NAME GRUNEWALD, CARLOS NAME
STREET ADDRESS | 4221 NW 204 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IF
TITLE VD O] Delete TITLE Clchange [ Addition
NAME GRUNEWALD, ABIDAN NAME
sTReeT A00RESS | 5260 NW 2 TERRACE STAEET ADDRESS
CITY-ST-21P MIAMI FL 33026 CITY-ST-2IP
TITLE D [ pelete _TILE [ change [ Addition
NAME -GRUNEWALD,JUAN R NAME .-
streer anoress | 5260 NW 2 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33026 CITY-S1-21P
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-57-2IP
TITLE [ oelete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

changed, or on an attachment,

SIGNATURE:

SIGNATURE AND TY!

of the corporation or the receiver or trustee empowered to execute this report
ith an addgss, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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
required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

g/zo/

(3=S)624 (416

Date Daytima Pnone #

CR2E034 (10/00)



