2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000039281" Néi‘é 1~2e1t’a %giz)lf % ! g(tleam

OLIVARES DRYWALL, INC. 03-21-2001 90063 004 ***150.00
Principal Place of Business Mailing Addrass
575 NW. 33RD STREET 575 N.W. 33RD STREET

MIAMI FL 33127 ' MIAMI FL 33127 ‘ E 003 6 3 97

QR

2, Pr al PJac usiness 3. Mailing Addrgss ”""II[ "lm
5 Ia oz 02 245 “Fa Paz 0e.
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ & State . 4. FEI Number Applied For
K? '1 HEE FL ﬁ?gs s/ul 3 : FL 850917319 Not Applicable
ap l‘ 17 4 3 Country le3 l’q " 3 Country 8. Certificate of Status Desired O E{g gesq l‘:?:(‘,t"ma'
~§:-Name and-Addresa of Current Registered-Agent = = 7.-Name and: Addroas of New Registerad Agent
- é’zasz Nnoisgs
PEREZ, MOISES | Street Address (P.O. a x Num Accegtable)
§75 N.W. 33RD STREET 5 PAZ ;
MIAMI FL 33127 =T
™ Kissinge _FL|™%42

submits this sja ermy nt?or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T 3/17/0/

B. The above name@entij

V//’/I/Jrr/.m..._

SIGNATURE
S\gna e, Typla Meefinted nargh of relfStersd agent and title if epplicable. (NOTE: Registerbd Agent signature requirec whan reinstating) Y DATE
9. This corporatief is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(_See criteria on back) O . Make Check Paynble to Department of Staie O S,
1. OFFICERS AND DIRECTORS 12. ADDIT\ONSICHANGES TO OFFICERS AND DIR%TORS IN 11
o PD T Delete e Pd i E(Change [J Additon
HAME PEREZ, MOISES HAME f EREZ ) ISES d
STREET ADDRESS | 575 N.W. 33RD STREET STREET ADDRESS 2[3‘? yrs Z D 4
CITy-ST-2P MIAMI FL 33127 ~CiTY-ST-2P v S$S/HE E L =l '340 743
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jtmestap | = ] o CITY-ST-2iP
_ _ e e - iy . ——— e me——
TITLE [ pelete TITLE ClChange ~ ] Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CiTy-§T-21F CITY-8T-21P
TILE 1 Detate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (3 Delete e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-57-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated aon this repart or supplemental repol we 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 regetVar Jr trustes emg cll to execute this rep g as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othar like smpow .

vises fece= 3/i7fos _ (407)9¢2-c8%4

d D g R INTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

MREA? A (1090




