2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000067064 R oy of Gtate™

BMB DRYWALL, NG 02-26-2002 90117 040 ***150.00
Principal Place of Business Mailing Address

7801 NW 35TH CT 7801 NW 35TH CT

# #a

— o s I

2. Principal Place of Business . ; 3. Mailing Ad Jess . .
HLQ2 CheYerME 134 Trai] Yo F2 Cheyerme?lo n st A
Suite, Apt. #, etc. " Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ] City & State P 4. FE| Number Applied For
Kiasi MMEE - F /or'ldfr"- KISS ) AMALEE F lorida 65-0525976 Not Applicable
Zip Counliry Zip Couniry . ' $8'75 Additional
3‘_{ 7 '-/(9 5 A l.{ 74(; (/U"ﬁ 5. Cerlificale of Slatus Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - ) Narme - o7 T -
MON'CO, PEDRO Street Address (P.O. Box Number is Not Acceptable)
7801 N.W. 35 CT. SUITE 3
CORAL SPRINGS FL 33085
City FL Zip Code
B. The above na tity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
77 CO
SIGNATURE :
N ,'- Signarure typed or grinted name ol registerad agent and title if applicabls (NOTE Registered Agent signature required when remslallng] ) oo ., DATE . . '
A el TS . o
-9, This gprporaliqn is eligible to satisfy its Intangible "FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
. Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [ Change [ Addiicn
GUAME, 1o MONICO, PEDRO NAME
siveer socress [7801° N.W:'35 CT. SUITE 3 STREET ADDRESS
orv-st-ze - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
e | e e ... . .Delete CDETME e | ol - L e e e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21f ) CITY-ST-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 that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 607, Florida Statuteyhat}?ame appears in Elock 11 or Block 12 if

changed, or on an attach ih an address, with all ather like smpowered. (f’?é ?
TR R i 5 5-
SIGNATURE: j e /é/ﬁﬂl{c!é) CAUERET 2% 778 553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

i A

nw

CR2E034 {9/01)



