2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

DIAMOND DRYWALL, INC.

'P9B8000076196

Principal Place of Business

5700 NW. 24TH STREET
MARGATE FL 33063

Mailing Address

5700 N.W. 24TH STREET
MARGATE FL 33063

2. Principal Place of Business

2023 N 5 Aue.

3. Mailing Address ‘

Dl W W. WSthAve

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 28, 2001 8:00 am
ecretary of State

(04-28-2001 90019 017 ***158.75

T T 4w\

IV A

DO NOT WRITE iN THIS SPACE

CASARES, JUAN R
5700 N.W. 24TH STREET
MARGATE FL 33063

ity & State T ity & State i 4, FEI Number 65’0359899 Applied For
Mam(ﬁe ( FIO(‘IC]O' Maruafe, HA. Not Applicable
Zip ~ Country a iy Country ifi ; b 8.75 additional
350u 2, 92) 5 Ows 5, Certfflcate of Status Desired ﬂ gee Required
’ 6. Name and Address of Current Reglstered Agent "~~~ | == > -7.-Namé and Address of New Reglstered’Agent ===
Name c

Qsares  Juan &

Svee%\dﬂ?sipg Boﬂutn{:\lir’is .I\Jot@cﬁ%lif.l% AU e

“Maraote

FL

7y 003

SIGNATURE J-vawf\/ QQ'INCL'\C{Q Casares

8. The above named entity submits this statement for the purpose of changing its registered office or registe1,ed agent, or both, irjﬁhe State of Fiorida,

PffiS\C\-@ nt

y\a3\o

Signatura, typed or printed name of registered agant and utle if applicable.

(NOTE: Ragistared Agent signature required when reinstaling)

DATE T

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P 2 Delste TE P o change (] Addition
NAME CASARES, JUAN R NAME cusares, Juon R

STREET ADDRESS | 5700 NW 24TH ST STREET ADDRESS | 210 2.3 N.W- ST AVE .

CiTY-ST-2IP LONG KEY FL 33063 Civy-ST-2P Margeet e, CtA. 33003

TILE [ pelete TITLE - Ol change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME e [l Detete e _ ] e o DOichange [ Addiion |
NAME_ ER L e L TRR DI T s T e LT f‘-NiM—E——_— A a-aantiet—tact e AN el = w ST TR AT

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

T 3 Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TMLE [ Delete TImE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [T Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-21P

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SGNATURELé%ﬁ%Eﬁé%%@%%Qééﬁﬁ%%%%%%éL——————lZ&nuZig6”

\/m ) 9130752,

Dafl\ma Phone #

CR2E034 (10/00)



