JOCUMENT #

Enity Name

P99000014926

C.C. DRYWALL SERVECES, INC.

o e P T
S CIBUE U DUSHGSSE

2741 NE 214th, Terrace

Mailing Address

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90051 008 ***158.75

AVENTURA  F1.- 33180
“Principal Place of Busiiess 3. Malling Address * i \’
___ Same | :
Suile. Apt. ¥. etc. Siite, ApL. 4. eic. DO NOT WHIIE 1N THIS SPACE
. | N
City & Siate City & State 4. FE| Number ' Applied For
o — = 6£5-0897018 ‘ Not Applicable
oY t : - :
el . o Country 8. Ceriificate of Status Deslied &.j gg'gfq 31‘3“""31
; 6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Rogls_ul}ed Agent |
: Name '
NORMA RODRIGUEZ . MARCOS 0. VADO j} !
2741 NE 21h4th. Terrace Stree] Address (P.O. Box Numpgr is Not Accaptabie) |
AVENTURA, FL. 33180 271+1 ﬁg 213(1’:}1. Rperrace _ J {
- | a
¥ cit : Zip Cod
] Y AVENTURA FL | “°7* 33180

The agovc named enfily subimds this stateriant for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. |

1

St Lyl o [rinkod vt o reQlman nga and g d APpiCebie

{NOTE. fhogisioreed Ageid sgnatne iaauigs whess ishnglaling)

6:0%!01 /0:%0

Thig eorporation is eligible 1 satisly s Intangible

1

|
$5'.00 May Be

ik i 10. Electlon Campuiyn Financing
Tax filing requirement and gl 1o do so.
{Sae ;?i?eri: :Ir: back)an slects to o O Tiust Fund Contribution. *[ 0O Added l0 Faes
. Sk & .
S - _QFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"P/D | MARCOS 0. VADO (O crange [ Addtion
' 2741 NE 214 Ter. ! ‘
- 7| Aven Fi. 180 . SIREE1 ADURESS !
s | entura, 33 / CHY-$). 21 &
S/D [NORMA RODRIGUEZ A 0elee e S/D [MARCOS 0. VADO O cnange  X8Addition
2741 NE 214 Ter. RAME 2741 NE 2thth, Terrace b
.27 Aventura, Fl1. 33180 SIRETAWRESS | Aventura, F1. 33180 |
grze 7 . €1y-51-2p , ! |
0 Detete ME O Changs [T Adaftion
NAVE - |
B SIREET ADDRESS L
s ) onY-Sl- e oo
O Deiete L . Oonange [ Additior
L STREE) ALURESS !
sy B ) , onv-sy.op , : | _
O Desets e I DOlcuge O] sditin
A ! i
T STREET ADDRESS !
&1 mo CITY.ST. 210 l
O3 Detete T D Change' [ Additior: .
HANE ’ !
_____ SYARET ADDRESS |
st oY-51.29 t /
1 hersby cortily that tha lnformation_supplied \Qr'ili'thmi“;\r déés I;Ql &ualif; lor the e:dmplion slaledul;: Seclion 112.07(3)(1). Florida Statutes. | further ‘certily that the information
indicated on tzis report or supplemental report is true am? accutule and that my aignature shall have the same lagal effect as if made under oalh; Hat f am an otlicer or direclor

ol the corporation or the receiver or rustes empowared 1o exacute this report as required by Chapter 607, Floriga Statules: and thal my name appeats in Block 11 or Block 12 il
changed. or on an aitachment with an address. with all ather like empowerad.

. i
(305)! 446-8948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNT™NG OFFICER OR DIRECTOR

04/01/00
Oale

fl Craytiom Fhere 8
s




