“
2001 UNIFORM BUSINESS REPORT (UBR) L,

1. Entity Name™

J-MF. DRY WALL INC.

DOCUMENT # P99000041153

Principal Place of Business

11201 SW 55TH STREET

391 /NS 391 /N3
MIRAMAR FL 33025
us us

Mailing Address
11201 SW 55TH STREET

MIRAMAR FL 33025

2. Principal Place of Business

T¥Ye Fillmone STicer

3. Mailing Address

J¥go

Ao/ fmone Sikeor

i

AV

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
«. May 03, 2001 8:00 am
Secretary of State

05-03-2001 90057 027 ***150.00

»
I

DO NOT WRITE IN THIS SPACE

City & Stat Ciy A S a. Ted F
fro/lyewsod Fr frollqweed T b 650920256 e tosicns
Zi Count Zi ! Count ii
‘§3 02/ 3t % 3 o2/ 2?3%- A 5. Certificate of Status Desired O gg-g?qg:i:éuonal
= = -=+" g, Name and Address of Current Reglstered -Agent- "=~~~ =T —7. Name and Address of. New Registered Agent —™~
Name,

FUENTES, JUAN M
11201 SW 55TH STREET
391/N9

MIRAMAR FL 33025 \ ;
A |

FvSTES, s MY

Stre'etAddress(P.O.’B umper is Not Agcept
oo o)) arend T Rerer

Cily /%; //}, wwood

FL

Zi-%%odg >,

8. The above named entity submitg this eryt for t

SIGNATURE

pose of changing its registered office or registe{ed agent, or both, in the State of Florida.

(flb/uvl

DATE

Signature, typed or printag namsg of ter =rfand bl i} licable. (NOTE: Registered Agant signature required when reinstating)

a i s W —
9, This corporation is eligible to satisfy ils Intangible FILE NOW!II FEE ls_ $150.00 10, Elaction Campaign Financing  “"«” $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributions Added to Fe‘és

(See criteria cn back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Delete TILE P ' KT Crange [ Addition
NAME FUENTES, JUAN NAME Frreves  JUA
STREET ADDRESS | 11201 SW 55ST #391/N9 SREETADDNESS | J4r O o /19t & [eEeT
ar-st-2¢ | MIRAMAR FL 33025 oSt | Sl weed S 33°%/
TILE 1 Defete TME 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE e . . Oloeee _ _Jme o . _ R .1 Ghange- . [£] Addition_|.
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP ~
TITLE [ peiete TITLE [ Ghange  [] Addition
NAME NAME ‘\\ -
STREET ADDRESS STREEY ADDRESS v
CITY-ST-2IP f 5 - CITY-$1-2P )

13. i hereby gertify that the information suppliec
indicated on this report or supplemental repgiti
of the corporation or the receiver or trugtee Spo
changed, or on an attachment with an addreshwi

SIGNATURE:

gwered.

c%/i/&ao/

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

K report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SFFI&QR OR DIRECTOR

" Dale

Daytime Phona #

0112294

CR2E034 (10/00) -




