FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000024465 ecretary of State
1. Entity Name 04-21-2003 90416 005 ***150.00
MG DRYWALL SYSTEMS, INC.
Principal Place of Business Mailing Address
15407 W DIXIE HWY 15407 W DIXIE HWY
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
- . (TG EAC AR
2. Principal Place of Business 3. Mailing Address . Lo
Stite, Apt. #, etc. o Sute. Apt. #. etc. (O, CHECK HERE IF MAKING CHANGES
City & State ] Citydstale —~ 7 ° | 4 FEI Number Applied For
: ' - 650903198 Not Applicable
Zp Counl:y . ——?'0_ L C(_’”mrv ‘ 5. Certificate of Status Desired [ g‘g’-g?qlﬁ?;:ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNON CHRIS“AN__.H_;., e — ieet Address.(P.0, Box Number is Not Acceptable)
~ 15407 W DIXIE AWY B - —
N MIAMI BEACH FL 33162 o / B
e ) FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its reg:stered off:ce or regls:ered agem or both in the State of Florida. | am familidr with, anu avwedt

the obligations of registered agent.
SIGNATURE M wm_w@&._eﬂ._m@.__zlaﬂgs__
_ i i i i DATE

Signature, typed or prime of ragisiared agent and titia if applicable. (NOTE: Registered Agent signature raquired wher_n reinstating)

., FILE NOW!l FEE IS $150.00 . o

] , .

© After May 1, 2003 Feo will be $550.00 | o e ey 38,00 vy 2o
Make Check Payable to Flarida Department ot State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE ) X Change [ Addition
NAME GAGNON, LUC NAME -
sraeeT oomess | 2250 LEON HARNEL STE 200 sweETa00ness | 2050 LeoM AR MEL , §Te 200
omv-st-2p | QUEBEC, PQ, CANADA G1N- 412 CITY-ST-ZP -
TILE P ] Delete TMLE M cnange [ Addition
HAME GAGNON, MICHEL NAME
sTReT ADORESS | 2950 LEON HARNEL STE 200 STREET AoDRESS | 2250 LEBN Hﬁ'&__&e"‘ ¢ STE oo
CITY-ST-ZIP QUEBEC, PQ, CANADA GIN- 4L2 CITY-ST-ZP
T I Delete TITLE DLEEcToL . [J change 52 Addilion
NAME . . s e e o [ NAME ALN oA, LoOL R
STREET ADDRESS STREET ADDRESS |22 S50 LiETAS HARMEL ™, 5T WO
CITY-5T-2IP CITY-5T-2IP Euesee , PO, CANADA, N Y L2
TITLE [ petete TITLE DIRECTOR. [JChange  [PZAddition
NAME NAME RBoORBEAL , YAUL
STREET ADDRESS STAFETADDRESS | (B2 , RUE &I FFARYD | STE 209
Ty S7-2° o | Low Gveoit, PR, CAvAPA, THE IN3
TITLE [ Delete TILE DiRkecTor [Jchange [ Addition
NAME NAME LRoTEAD |, &UY
STREET ADDRESS STREET ADDRESS \51‘0:7. west pixie HW‘/
CITY-8T-21F CiTY-$7-2IP VolTre My ANl BEA cH, F'-'L, 33742
TImLE [T Detete TITLE hEgeCToR [ Change 4 Addition
NAME NAME GAGNMI , CHRSTI AL
STREET ADDRESS STREET ADDAESS | g5 ‘{0?‘ wesT OWKre ﬂwy ’,
Gry-ST-2IP CIy-sT-2P NOoLTH A tAhi beacu ; B R{LE

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i), Florida Staiutes. i furlher cemfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addgmss, with all cther like empowered.

SIGNATURE: CLURE REQUBETAN  eAcro .2[9.‘{[01 Ges) T ~Fo?

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

QELITELAS

AL

CR2ED34 (10/02)



