2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064880 Mar 10, 2000 8:00 am

1. Entity Name

A & V DRYWALL, INC. \ Secretary of State

03-10-2000 90009 003 ***150.00

Principal Pigce of Businass Maiiing Address . - -
600t NW B9TH AVENUE 6001 NW 85TH AVENLE
TAMARAC FL 3332 A TAMARAG FL 33321-4105
(oo e K Putp
_Suite. Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
\ennad@ad E L
City & State ] City & State 4. FEINumber  op Applied For
iq e O L 771113 ot Applicable
L ap Country  _ Zip Country i ; $8.75 Additional
5/}} 2 . \ % U R b ) Pi &, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' GRACIA Street Address (P.O. Box Number is Not Acceptabie)
6011 NW 89TH AVENUE ~
TAMARAC FL 33321
City - FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistersd agent and title if applicable {NOTE Registersd Agsent signaturs required when reinstatng) CATE
-8 This :c.orporaticl)n.is stigible o satjsty_it&lntangibl_eH.wmﬁﬂmmwg_w.m : 4 —-1@:~Election Campagn Financing- $5:00-Mmay-Bo
Tax f|||n_g raguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to F?; 5
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE [ Change [ Acdition
NAME LOPEZ, GRACIA NAME
STREET ADURESS | 6001 NW B89TH AVENUE STREET ADDRESS
o520 | TAMARAC FL 20321 , om-57- 2
TITLE 3 Delete NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TLE (1 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZP,
TIME [ Delete TLE T Change ) Addition
NAME HAME
STREET ADORESS . . T S _. Il STREET ADDRESS _ . ~
CITY-5T-2IP ' ' CITY-ST-2P
TUTLE ™ veete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
—

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 supplemenial report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. C cr )

{3~

SIGNATURE: CoOFda . ;Mz-‘}g;_;[/@p@u 21[3P 0 Ja. paic

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #




