2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024465

1. Entity Name

MG DRYWALL SYSTEMS, INC.

Principal Place of Business

888 S.E. 3RD AVENUE
SUITE 400
FORT LAUDERDALE FL 33316

Mailing Address

888 S.E. 3RD AVENUE
SUITE 400
FORT LAUDERDALE FL 33316-1159

2. Principal Place of Business

15403 WwWesST pNE HwyY.

3. Mailing Address
[540F WweEST Dixis HwX

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90020 024 ***150.00

Auddivcdt

AR

IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State Cit.y & State 4. FEI Number Applied For
NORTH MIAMI BEAH , FL NORTR riAql BeA<H, FL T (650903198 Not Appicabis
Zin Country Zip tr i : $8.75 additionat
33 lé Z vs A 33[6 Z &030# 5. Certificate of Status Desirea O Fee Rogquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt -T T T > T 7| Mame - - T
CHEISTIAN. GACAOAL
BEHAR' LARRY J Street Address {P.O. Box Number is Not Acceptable)
888 S.E. 3RD AVENUE ISYoF 1\ EST PIXIE HWY
SUITE 400
FORT LAUDERDALE FL 33316 v %5 Goda
, NORTH MIAN| BEACH FL | ®33/¢2
8. The above named entily sub this statement far the girpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J ” M/ %&" 01.04.2000
- L"Aﬁﬂr?ﬁ o pri wfﬂaﬂﬁ1 JogisteraB-agent and wtia if applicatle. (NOTE: Registered A'%s?[ g‘ga;uﬁ::}md whe! reins:jting)'I wxﬁ
O N . ¥ T
8. This corporation Is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.
{See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (S4 Detets TIME P e g
NARE BEHAR, LARRY J NAME el
sTreeT ADDRESS | 888 S.E. 3RD AVENUE SUITE #400 STREET ADDRESS 4;5
oIy -5T-2IP FORT LAUDERDALE FL 33316 CITY-ST- TP . a
TILE O petete TILE SECRETARY (] Change  &-#idition %
NAME NAME LU (A On
STREET ADDRESS sweeT aDDRESs | 2280 Le&oar BARNEL | SUITE 200

cim-st-zp CITY-5T-2iP Quep€ec, PO, GIN 4L2. , CA~vADA
me = "~ - - T Delete TITLE A—PrESBENT — 0 © T AChg (O Addiion |
NAME NAME Micnee GAGNe

" STREET ADDRESS STREETADDRESS | 2250 LETW  HARME L | SUITE 200

oy si-2p CiTY-51-2P AVEBE C, PR, GiN 4L2, CANVADA
TITLE [ pelete TLE [T change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

MTY—ST-ZIP CITY-ST-2P
TITLE O pelete TIHLE {1 Change (7 Additien
NAME NAME

| STREET ADDNESS STREET ADDAESS
CITY- ST-2IP CITY-S7-ZP

13. ! hereby certify that the information supplied with this filin

of the corporation ar the regaiver or trustee empow
changed, or on an attactygnent with an address, ]

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer ar director
ute this repol

Iregd

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305)9vY3/02

Daytime Phone #

at

rt as g
d.




