2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039559 Msae{r(:aﬁu%)?%(} g;g?eam'

GH FORCE WALLCOVERING, INC. 05-02-2000 90114 037 ***150.00
Principal Place of Business Mailing Address
21531 NW 8TH CT 21531 NW 8TH (T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330291085
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ¥4{ Applied For
65‘0832431 Mot Applicable
Zip Gountry Zip Country 5. Certificate 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. .
) Name
SQU'U-ACE LORENZA Street Address {FP.O. Box Numt;er is Not Acceptable}
1156 N.W. 171 TERRACE
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE
Signature, typad or prnted name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOW!!! FEE IS $150.00 19, Elsction Campaion Financi
It ; . paign Financing $5.00 may Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTODRS IM +H1
TITLE PD [ pelete TILE [ change ] Addition
HAME HIDALGO, GUSTAVO NAME
STREET ADDRESS | 1458 N.W. 171 TERRACE STREET ADDRESS
orv-sizp | PEMBROKE PINES FL 33028 o1 2p
TILE 1] o 3 pefere TITLE [ changs [ Addition
NAME SQUILLACE, LORENZA NAME
STREET ADDHESS | 1156 N.W. 171, TERRACE STREET ADDRESS
urvst2> | PEMBROKE PINES FL 33028 oy st-2¢ ‘ _
TITLE ‘ol sp=— - T 1 Delete TITLE - - T o T O crange (1 Addition |
NAME HIDALGO, MARIA NAME
STREET ADDRESS | 1156 N.W. 171 TERRACE STREET ADDRESS
on-s2F | PEMBROKE PINES FL 33028 oim-$1-2¢
TITLE o [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-8T-2IF CITY-5T-Z2IP
TLE 7 Delste TITLE ] change (] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-S8T-2IP
TIMLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further ceriify that the information
indicated on this report or supptemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or 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 address, with all other like empowered. .

" o Y

SIGNATURE: AN et O T o4, 24,2000 (Qsy)yde- 2857
) SIGNATURE Auuqumeomcsaon DIRECTOR Date "~ Daytime Phone #

L




