2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000105091 May 24, 2000 8:00 am

1. Entity Narme

JENNY DRYWALL, INC. Secretary of State

05-24-2000 90143 006 ***150.00

Principal Place of Business Mailing Address
1960 N.W. 161 STREET #2083 1960 N.W. 161 STREET #203
NORTH MIAMI BEACH FL 33t62 NORTH MIAMI BEACH FL 331624866
2' PrinCipal Placr:er 0' BUSinéSS - - 737" Malling Address ] | “ll“lll “I llll l Il ‘l ll IIII I ’III I |I)|l ll\ll IlII ||I1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale | ciyastate | 4 FEINumber  _ppe- Applied Far |
- T ' ’ o 650882122 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
VIVEROS, MELQUISEDEC O Street Address (F.O. Box Number is Not Acceptable)

1960 N.W. 161 STREET #203
NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttie If appiicable. {NOTE. Ragisterad Agant signature requirad whan reinstating) DATE
) o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS | [RF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste TITLE ’ O change [ Addtion | B
NAME VIVEROS, MELQUISEDEC HAME 3
sTReeT ADDRESS | 1960 N.W. 161 STREET #203 STREET ADDRESS §
CITY-3T-2IP NORTH MIAMI BEACH FL 33162 CiTy-ST-2IP e ‘éJ
TIMLE [ Delete me , |VP/T [0 Change [ Addition | O
NAME NAME Maria M. Valladares
STREETADDRESS } | _ S , SIREETADDRESS (900 .NW. .166th_Avenue._ ...
CiTY-ST-2IP CITY-§T-2IP Pembroke Pines, FL_ 33028
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP
TILE : : [ Delete TME [ Change [ Addition
NAME : * NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-stze
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information Yupplied witRthis fillgg ddes not qualipx for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.ihis report or supplemeMal report is\true arkd agourate and dhal 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 trudlge empoyered fo gkecigy ﬂ'—'-‘c olt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an adviggss, wiyTHit i “

B\ YR
Y. - /27 /o0

b
fn eyt s A ‘\““l
EURI IR A= o\ L
— T e ]
SIGNATURE AND TYPED OR PRINT? NAME QF SIGNING QFFICER OR DIRECTOR Dele Daytime Phana #

SIGNATURE:__: % ./




