2001 UNIFORM BUSINESS REPORT (UBR)

T

- .-

FILED
17,2001 8:00 am

DOCUMENT #

1. Entity Name

P97000073684

o

cretary of State

(19 S W3

Y & M DRYWALL, INC. 09-17-2001 90134 029 ***558 75

Principal Place of Business

2857 55TH TERRACE S.W.
APT B
NAPLES FL 34116-7531

Mailing Address

2657 55TH TERRACE SW.
APT B
NAPLES FL 341167531

A

DO NOT WRITE IN THIS SPACE

2. Piincipal Place of Buginess

3l s+, Sw

Suite, Apt. #, etc.

3 Mai;ggfrjss 7 %5—/[' SC.)

Suite, Apt. #, elc.

City & State ’ . [ City$ State , / 4. FEI Number Applied For
'\.“GC@) 165 - F ora G/ 65 ; . 59-3464056 Not Applicable
Zip ! Count Zi 7 /] Country " . M $8_75 Additienat
3‘_/ I I 7! rngH \9%// 7 y‘_% 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
N “STEWART' -JAMESIC'-JH 7 T T T T T T Sireet Address (P.O. Box Nurnber is Nat Acceptable)
2121 COUNTY ROAD 951
SUITE 109 '
GOLDEN GATE FL 34116-6543 City FL | Zr Code
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
Signalunja. typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII FEE IS $550.00 , - )
A 10. Election Campaign Fina
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Troat P G - nancing ffd;%‘?o“éi’é?
{See criteria on back) Make Check Payable to Department of State ) '
1. QFFICERS AND DIRECTORS - | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ,q:r Change [ Addition
mue | CATALAN, MARCELO NANE
STREET ADCRESS | 9657 55TH TERRACE SW. APT B STREET ADDRESS 99 ' ’7%\, ¢} SO
m-size | NAPLES Rt 34116:7531 avsw | W nples, L 39 T
TITLE VTSD O elete TTLE y 4 Change  [J Addition
have TEJADA, YANIRA | nag Y, gD
STREET ADDRESS | 2857 55TH TERRACE S.W. APT B STREET ADDRESS 99— [
om-st-zp | MAPLES FL 34116-7531 CImY-§1-2IP M CL10 le.s . ?f',l , gg{ !/ 7
TITLE [ petete TITLE [J Change [ Addition
NAME . NAME
| STREETABDRESS F1 . — ) srestagoRess | . -
CITY-ST-2IP v CITY-$T-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated 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
of the corporation cr the receiver or trustee empowered to execute 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 addﬁzss, with all othpy like empowered.
Faarfen [ ASEA I o S Y i
siGNATURE: ) asid ARy itk K / 2 6’/ Az é i) 2Jelf 5453
" thate ytime Phone #

SIGNA AND TYPED OR PRINTED NAME OF su‘;h’ms[n?flcan OR DIRECTOR
17 =

CR2E034 (5/01)



