2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039281 FILED
1. Entiy Name Mar 03, 2000 8:00 am
OLIVARES DRYWALL. INC. Secretary Of State
03-03-2000 90026 032 ***150.00
Principal Place of Business Mailing Address
575 NW. 33R0 STREET 575 NW. 33RD SYREET
MIAMI FL 33127 MIAMI FL 33127-3422
F PP > v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE ber Applied For
agm“ Oql q 3 ’ q Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired 0O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. _ R Name I
PEREZ, MOISES Street Address (P.O. Box Number is Not Acceptable)
575 N.W. 33RD STREET
MIAML FL 33127
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of reg:stered agent and blie I applicdble (NOTE: Ragistared Agent signalure required when reinstating) DATE
B S0 | 9000 Fag i moosog0 | 10 EemionCorsnm naning 85,00 oy
= e N iy Trust Fund Gontribution O Added to Fees
{See crileria on back) O Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD M pelete TITLE [ Change [ Addition
NAME PEREZ, MOISES HAME
STREET ADDRESS 575 Nw 33RD STHEEI' STREET ADDRESS
CIry-ST-21P MIAMI FL 33127 CITY-ST-ZIP
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE ’ O pelete TITLE [D Change [ Addition
HAME i - ) NAME -
STREET ADDRESS STREET ADCRESS
CY-51-2P CITY-ST-2P
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej»eT r trustes empgwWekd to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- a/l other like empowerad.

Forvss. fensz oz/icjao  (3or)cn3-s259

B-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



