|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MPI DRYWALL DIViSION INC.

DOCUMENT # IP97000096596

Principal Place of Business

2116 NCRTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Mailing Address

2116 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

2, Principal Place of Business|

3. Mailing Address

I
|
I
I
!
|
!
Suite, Apt. #, eic. i
|

Suite, Apl. #, etc.

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90016 035 ***150.00

Y ANV A Y

MRV TIENEATAE

DO NOT WRITE IN THIS SPACE

VARGAS, NOELE |

14335 TABEBUIA LN

MIAMI LAKES FL 33014
|

City & State i City & State 4, FEI Number 7 Applied For
| 65-07968 1 Not Applicable
- - C —
Zip Gountry p ountry 5, Certilicate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A e e Name A oy e
SN el T o T c=gaame - MerpA - =

Street Addgasi %&Box N 'lir\nsﬁis Not\ %Tptabla):‘_-

City

A Y

FL

taterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL

+STE: Registerad Agent signature raguired when reinstating)

L DATEY

3518

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

i
1
1. ; OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THE PSD | ww w TE [] Change [ Addition
NAME VARGAS, NOEL E NAME
STREET ADDRESS | 14335 TABERUIA LN STREET ADORESS
CITY-ST-21P LAKES Fu3014 CITY-ST-2IP
TIE VD : ] Delete TITLE TSSO mhange O Addition
NAME MEZA, JAIME A NAME ~rNGe A, ME2ZA
STREET ADDRESS | 5734 NW 101 CT STREET ADDRESS | SR HW Dy T
CITY~57-2 IAMI FL 33178 CITY-§T-217 PMALPRAL FL 23\18
TMLE | (3 pelate THILE (3 change [ Addition
CaNaME. [ e s e e s e o NAME. - —— . e e |
STREET ADDRESS i STREET ADDRESS
CITY- §T-ZIP : CiTY-ST-2IP
TITLE i [ pelete TITLE [Qchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ! CFY-ST-2P
TE | O Detete TmLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
M | [ Delete TITLE [dchange ] Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
\cmr sT-2P CITY-ST-2PP

- indicated on this report or s pplemental

changed, or on an altachme wi

SIGNATURE:

ort is true an

q/(,,/o.

12, | hereby certify that the mforrnatlon supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 or the recijver gr trustedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addiess, with all other like empowered.

(as) 1229396

D NAME OF STGMIY@ OFFICER OR DIRECTOR

LDate “ Daytime Phone #

o104117

CR2E034 (10/00)



