2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000005943

ety o Aug 08, 2000 8:00 am
C.R. DRYWALL & INTERIORS CORP. Secretary of State

08-08-2000 90088 034 ***550.00

Principal Place of Business Mailing Addrass

11762 SW 15 STREET 11762 SW 15 STREET

MIAMI FL 33184 MIAMI FL 33184

us us '

=P s v I aTEAWA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]

" City & State o - ' '_'cﬂy 2 State - '4. FE! Number Applied For
- . 65'08%327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeae.;esq 1‘3:1:;“0"51
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: Name ®ADRIGUEZ.  LLAUDIO A

: ' ??7%21%&%'503%%% A Street Address (P.0. Box Number is Not Acceptable}

* MAM FL 33184 107215 /26t 7l ,
< M IAM] FL 1_(9§9E84’

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
Signalure, typed or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
9, This corporation is eligible to satisfy its Intangible e FILE NOW!I! FEE IS $550.00 T ) I . - .
Tax filin? r‘?quiremenl and elects to do 0. After SEPTEMBEB 13,52005 Min. will be $750.00 '_ 10. %Il?:lu22n(2ag1;atlr?gugg:la.nmng O fdsd-gjotohg?;f e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PFD ] Delete TITLE pp [ change [ Addition
NAME RODRIGUEZ, CLAUDIO NAME CLALDIO A- RODR iqueZ
STREETADDRESS | 11762 SW 15 STREET STREET ADDRESS | | 2.1 Al 4 P
CITY-57-7IP MIAMI FL 33184 CIvy-§1-20 MIAME £l 3384
TMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE O Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TITLE : [ change [ Addition
NAME 1. ] N NAME
STREET ADDAESS ’ ’ STREET AGDRESS - T =T
CITY-5T-21P CITY-ST-2IP
WILE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP

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 thai the information
indicated on this report or supplemental report is frue and aceurate 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 empowered 10 execule this repart 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 ar address,-with all other like empowered.
i\ :
1R \ L1 (PX=-| 6

SIGNATURE: U4 AU DUIRED 5ATo}
Caytime Phone #

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2E034 (5/00)



