2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PQPNUMENT# P98000039559

GH FORCE WALLCOVERING, INC.

ecretary of State

04-28-2003 91400 018 ***150.00

Mailing Address
21531 NW 8TH CT

Principai Place of Business
21531 NW 8TH CT

PEMBROKE PINES FL 33029

PEMBROKE FINES FL 33029

A

2. Principal Place of Business 3. Mailing Address
21510 WW AP Oace

ALY T NPT,

p\gce

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Y| Appliec For
?EM@Q.O\(.€ 0!055 ~¥L. ’\)‘EM@QDY.E PIUE‘D "FL" 950832431 MNot Applicable
Zip'a'a 029 Gouniry Zip’bbozq Country 5. Certificate of Status Desired 1 ?g'gesq L:::ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e B Y b~ Name————— .~ — o e .
ODICIO’ LUS E Street Address (P.O. Box Number is Not Acceptable)
2246 NW 1680 TERRACE
PEMBROKE PINES FL 33028
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed cor printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE Ay Bd Change [ Addition

NAME HIDALGO, GUSTAVO NAME Vi DALGO, GusSTAND

streeT noress | 1156 NJW. 171 TERRACE SREETADDRESS | D yg10 oy QTR plnce

cre-st-zp | PEMBROKE PINES FL 33028 CTY-ST-7IP PEMBROYE PINES -FL . 33024

TILE VP O cetete TITLE [ Ghange  [] Addition

NAME HIDALGO, ROSA VICTORIA HAME

STREET ADDRESS | 21531 NW 8TH CT STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-21P

TITLE SD . o _[oglete . _J me e SO - e - T A Change [ Addition
N =T HIDALGO, MARIA™ =T T T e e T N [ T DAE0 T MARI D e o s ==

swmeeT anoress | 1156 N.W. 171 TERRACE STREETD0RESS | 21510 Nww  4th plbce

orv-st-2» | PEMBROKE PINES FL 33028 aSIZP | PemMeeoke  PInNEDS- FL. 33024

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {1 Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ pelste TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an addreg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered,

'UEFGS?TM WMoMGo

oh.25603 (as)u36-385)

NING OFFICER OR DIRECTQR

Date Daytime Phone #

(¥ Fr R AV

fAY)

CR2E034 (10/02)



