FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25. 2002 8:00 am

DOCUMENT #  P97000096596 . - Secretary of State
. En me
MPI DRYWALL DIVISION, INC. 01-25-2002 90010 008 ***150.00
Principal Place of Business Mailing Address
2116 NORTH DIXIE HIGHWAY 2116 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S S GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0796871 Not Applicable
Zip —— e e Qoumry Zip . Country 5. Cgrtif_igate of Status Desired O ?i.;lng:::dn‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
™ JhiME A MEU
MEZA, JAMIE w P Street Address (P.O. Box Number is Not Acceptable)
5734 NW 101 CRT -”Qw &d&réss 4360 NW (o WVE Apf~ 19}
MiAMI FL 33178
Cit . - inCol
/ L Miem, FL | 43738

8. The above named entity sugmi t?}e)?t/a,tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' I Im/oL

SIGNATURE
Signature, Wﬂ?{in: ¢ ndme of registered agent and titls if applicable. {NQTE: Ragistered Agent signature requirad when rainstating) DATE
) - iy ) "

9. This f:prpor'a‘h'c.ﬁehglblusansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Add-ed ‘o Fees
{See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11

TINE PSD [T Gelete TITLE cf Change [ Addition

NAME MEZA, JAIME A HAME .

JAIME ME 24

STREET ADDRESS | 5734 NW 101 CRT STREET ADDRESS 9 10 ¥ Ave o

crv-si-zP | MIAMI FL 33178 CITY-$T-21P qa_b "‘)W Wof (0%

TITLE ™ Delete TITLE AR 1 : 3 3 | i 8 [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ L CITY-ST-2Pp B} _ ) .

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8$T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - [ STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

13. | hersby cerlily that the infarmation supplied with this jifin é; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugfand 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 receiver or trustee empowgfed to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeant with an address, with al like empowered.

SIGNATURE: ___ /&K ). i U ITm oL (305795128
SIGNWD Wilrhfufmue OF SIGNING OFFICER OR nmecron Date N7 Daytime Phone #

CSCLV U

P

CR2E034 (9/01)



