, FILED ,
2001 UNIFORM BUSINESS REPOR'I; (UBR) . i
DOCUMENT # P98000102669 -~ Msae{l.leialz.)? 0% 5:00 am

1. Entity Name

ADVANCE DRYWALL FINISH, INC. 05-15-2001 90080 036 ***150.00

Principal Place of Business Mailing Address
32 N CORTEZ DR 32 N. CORTEZ DRIVE TR
" | MARGATE FL-33068, -ooc =r ., S MARG&TE FL 33068
- T — A e e i d"-h-ﬂ_"—""‘*"r—-v:u\---..-. .
2.2 N Udvter Dr | 22000 " Corkez Ly,
Suite, Apt. #, elg. h uilg, Apt. #, etc. m’ DO NOT WRITE IN THIS SPACE
Ao, .| |
J 4. FEINumber 650880233 Applied for
s Not Applicable
533 O{ﬂ? (@TSH 650 b K Cw Sp' 5. Certificate of Status Desired | gﬂa;'g;jq L":\i:’:;ﬁo"a'
"% 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
} Name
GRANDOS-RIVERA, JOSE
Street Address (P.O. Box Number is Not Acceptable
32 N. CORTEZ DRNVE ’ ‘ praple)
MARGATE FL 33088

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicabis. (NOTE: Registeredt Agent signature required when reinstating) DATE
i ion is eligi sty i i ' m N -
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE P O Detete TIME O hange  [J Addition | &

NAME GRANDOS-RIVERA, JOSE NAME =

streeT aDoress | 32 N CORTEZ DR STREET ADDRESS 3

oITY-ST-2P MARGATE FL CITY-ST-2P I
ol

TITLE [ Detete TILE [ change [ Additicn S

NAME . RAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-ZP

TILE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP .

TITLE [ Delete ME | e e e e e e [C) - Ghange— -] Addition™

NAME R R A m T T o e T TR ae

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certif?]( that the information supplied with this filiné; does not gualify 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 lhat my signature shall hava the same legal effect as If made under ogth; that | am an officer or director
of the corporation or the receiver or Justee empowered to execte thig report as required by Chapter 607, Florida Statutes; and that my namefappears in Block 11 or Blocka if

changed, or on an attachmept within ad, s, with all other ){e el wered. LL Cq S‘q
2A/01 Y%

SIGNATURE:
‘_s}m‘rune AND TYPED OR PRINTED NAfIE orﬁcnmﬁ GFFICER OR DIRECTOR T Date Daytime Phong #




