2002 UNIFORM BUSIN

FILED

DOCUMENT # . _. - __ _'2zi5
1. Entilty Name 7&)0&36 Oco 7
M.F. FLORES DRYWALL \NCT

ESS REPORT (UBR)

L

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90061 040 ***150.00

100 sw oth ST

Principal Place of Busingss Mailing Address

SAME
MARGEATE, FL 33068

2, Principal Place of Business 3. Maiting Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MANUEL FLDR8S

City & State City & State 4, FEI Number Applied For
65-07 \fJ‘LI L3 q Not Applicable
pal Countr Zip Count —
g ! P v 5. Certificate of Status Desired ] $3-75 Addlttonal
Fee Required
T 6.-Name and Address.o! Current Registerad: Agent Sme—we—slee o — 0 _7-Name:.and-Addrozs. of Mew. Reglstered Agont — B
Name

S99 sw Geth ST

Street Address (P.0. Box Number is Not Acceptable)

MARGATE, FL 3206%

Cily F L Zip Code
8, The above named entity submits {bis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE @,g( Y/26 /ot |
Signature, Iypeu'o( prirded name of ragisiered agent and litle if applicable. {NOTE: Regisiared Agent signalwe 1equired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible hiS e JFILE NO‘{V!_!_!.’F_EETIS. $150.00"; 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Faa i Aller MAY 1, 2001 Fee will be $550.00 -+ - & Trust Fund Contribution Added 1o Fees
(See criteria on back) ¥;Make Chieck Payable to Department of State ;.
g 1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Defete TITLE [T Change  [J Addilion
::“ HAME MANUEL FLORES ' NAME
Tl STREETADDRESS | "1 oy St N ST STREET ADDRESS
On-ST-ZF | v aps A.TE PL 3206% CITY-ST-2IP
TLE ' Jpe [ oelets TILE [ Change [ Addition
NAME FI?-.AI""(‘" SCA TEZTADA NAME
STREET ADDRESS 5.(, 0o Sw G+h ST STREET ADDRESS
oSz ] A ARCATE, FL 33 062 o CITY- §T-21P _ . 2
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7P . CITY-ST-2IP
L [ pelete MLE [7] change  [] Additicn
NAME NAME
STREET ADDRECY STREET ADDRESS
CIry-ST-2IP CiTY-ST-21P
THLE [ Deiete TALE C)Change [ Aduition j
NAME NAME ]
STREET ADDRESS STRELT ADCRESS
CITY-ST-2IP - CITY-ST-2IP
THLE O pelete HTE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -$T-21P CITY-ST-7iP

13. t hereby certify thal the information supplied with this fiIing
indicated on this repos o supplemental report is true an

of the corporation or the recaiver or trustes empowsred 1o execute this report as requir

does not quaiify for the exem
accurate and that my signatu

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that { am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addrasg. with all other fike empowered.
SIGNATURE: X % C

SIGNATURE AND TYPED OR PRINTED NAME OF CiCNING OFFICES OB MIRERTAD

Y/26/02



