2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087473

1. Entity Name

ALFREDOS DRY WALL FINISH, INC.

Principa! Place of Business

2017 RIVER REACH DR.
06

NAPLES FL 34104

us

Mailing Address

2017 RIVER REACH DR.
A6

NAPLES FL 34104

us

2. Principal Place of Business

3. Mailing Address
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02-05-2001 90006 015 ***150.00

1

9
T

Y225 3/SE/) Seo ga3s I/ SE ) Sew

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE ’v

Signature, typed or Bl oTTE:
—

8. The above named entity submits this statemen for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registared Agent signature requirad when reinstating)

Tax filing requirement and elects to do so.

—9._This.corporation-is.oligible-lo-satishyits- Intangible——=———=cBILE-NOWI-EER-18-8150:00

$5.00 May Bo

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. I 'hereby certify that the Information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
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 of the receiver or lrustee empowered to execulte this reper 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 ntherlike empowared.

SIGNATURE:

G [ Ry -ivy

Date Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD [ Delete e O change [ Addition | S

NAME SILVA, ALFREDO SR NAME g

STREET ADDRESS s I Pu o L sme ioosess 3

CiTY-ST-2IP NARLESFS4404— CITY-ST-2IP <&
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TTLE V O Delete TITLE [ cChange [ Addition 8

NAME ILYA, ALFREDO JR - YSA S NAME
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TITLE ’ [ pelete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

LE O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 7 Delets TITLE O Ghange (0] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TILE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P



