1. Entity Name

ERREGUIN DRYWALL INC.

2000 UNIFORM BUSINESS REPORT (UBR) 3 FILED
DOCUMENT # P98000078762 "

May 17, 2000 8:00 am
Secretary of State

(03-24-2000 90108 020 ***150.00

Principal Place of Business

115530 SW 200 STREET
HOMESTEAD FL 33030

Maili:{g Address

15530 SW 200 STREET
HOMESTEAD £L 33033-3520

2. Principal Place of Business

3. Mailing Address

A
Bl

[

i Suie, Apl. #, elcT - -

L SUite T ARPt-#rato: —_—

AR

DO.NOTWRITE IN,THIS SPACE,

City & State City & State 4. FEI Number Applied For
0 8l (3qAPPLIED FOR Not Applicabie
ap Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
f 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

) ERREGUIN, JAVIER
g 15530 SW 300 STREET
{ HOMESTEAD FL 33030

MName

Street Address (PO. Box Numper is Not Acceplabie)

City FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida,

Signature, lyped or printed name of registerad agent and tite if 2pplicable.

{NOTE" Registerod Agent signatwre requited when re'nstating) DATE

.9. This corporation is eligi-bIe to satisfy its Intangible

DN ——

FILE NOW!I FEE'1S $150.06

. Election Campaign Fi i
:  Tax filing requiremant and elects 10 do se. A 0.00 e E.?im ol O P \g ”.:ln—a\ncmg $5'9.Q..~:’:av B!e
] Qre 3 - Tust Furd Sonuibution. Added to Feas |
| (See criteria on back) Mak&Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE Dp T Delete me [ change [ Addilion | &
(=23

NAME ERREGUIN, JAVIER NAME Y
STREET ADORESS | 15530 SW 300 STREET STREET ADDRESS §
CITY-$1- 1 CITY-ST-2P

HOMESTEAD FIL 33630 — &
TITLE 1 pelete TILE [ Change [} Addition | ©
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O beete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
lomr-s1-20 CITY-ST-2IP
TiLE J ostets TILE D) change [ Additicn
NAME e Pt o i S S oummer e NAME B -~
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
;T:WLE [ vetete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS o STREET ADCAESS
LY-ST-2P |0 e s T j'.: -~ v ) eny-sT-zp
e "0 celete TITE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SY-2P. CHTY-ST-2IP

.

"—;_-’:l T Ay "":‘
SIGNATURE: AULER!

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther cerlify that the information
" indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect a$ if made under oath; that | am an officer or director

. of the'corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
k. changed, or on an attachment with an‘address, with all other like empowered.

%
TN T AT
Ereess i)

ISNATURE AND'TYPED OR PRINTED NAME &F SIGMING OFFICER OR DIRECTOR

Bfao [0 (357)AU-E/1Y

Daytrra Phons #




