2000 UNIFORM BUSINESS REPORT uer) FILED

| DOCUMENT # P99000056145 May 18, 2000 8:00 am

1. Entity Name .

THREE WAY DRYWALL, INC: Secretary of State
Ly ' 04-28-2000 90046 005 ***150.00
Principal Place of Business Mailing Address
11221 NE 11TH BLACE 11210 NE 1T, PLACE
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 321616766

2. Principal Place of Bu
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Suite. Apt, atc, Suite, Apt. #, ete. OC NOT WRITE IN THIS SPAGE
City & State ,ﬂ / / Clty & State 4, FE! Number Applied For
»
jﬁ/ SCR A 11E PIK yid GoS5>092§ G X5~ Not Applicable
Zip / Cauntry Zip Country _ . $8.75 Additional
: N f . \ddition
Y L / U- _S' Q . 5. Certificate of Status Desired O Foo Required
§. Name and Address of Current Registered Agent ' 7.. Name and Address of New Registared Agent
T ) Name T T
POLONIC, (VAN OMAR : Strest Addregs {(P.O. Box Number is Not Accaptable)
11221 NE 11TH PLACE
BISCAYNE PARK FL 33161
City - TZip Coda
o~ FL
8. The above named ubmits this;!aternem the ppir of changing its registered offica or registered agenrt, or both, In the State of Florida.
SIGNATYAE —IALAN 2-]2-02
Slgnaﬁ typed or printed name of regisiordld agen: and title It spRicable. {NOTE. Regisianed Agent signalurs required whan renstaung) DATE
g, This corporation fs eligible to satisfy its Intangibie FILE NOWi!! FEE IS $150.00 ’ : :
P R X o n
T fifng requiternent and slects 1o do so. Afer MAY 1, 2000 Fee wil be $550.00 10 ?r:z:tl,;::;amfgugﬁncl 9 0 ﬁgq:;aezsa N
{See criteria on back) O Make Chock Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 -
TE PD O] Dekete I L ClChnge [ Addiion | §
tave | 05 | -POLONIO; IVAN OMAR HAME S
smeeT ooeess | 11221 NE 11TH PLACE STREET ADDRESS S
CTY-St-7% BISCAYNE PARK FL 33161 cn-g1-28 §
TE VPD 0 nalete TIME [ Changs [ Aedition | €3
NAME BAEZ, FEUPE NAME
sweer morEss | 8350 HW 31 COURT STREET ADDRESS
CITY-§T-7IP MIAMI FL 33147 CHY-ST-7IP
TME.,. _ = o= v 7 o m - —me e emn e Dalete - N TILE o |- it g~ #t e P Clignge ™[ Addition |
HAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-5T-10p CTY-ST-7P
WILE /,’___J}delete TNE O Crnge 13 Additien
HAME o NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIHE O pelete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET JDDRESS
CIFY-5T-21P ' CrrY-Sr-21p
WTLE O petete HTRLE . T change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplisd with this fittng doss ot quatify for the sxemplion stated in Section 119.07&3}{6. Florida Statutes. | further certify that the information
ingicated on this report of supplemental repost is true and accutate and that my signeture shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporalion or the receiver g ) rustee empowerad 10 gwatUTY this report as required by Chapter 607, Florida Stawtes; 2nd thal my name appsars in Blogk 11 or Block 12 if
changed. or ¢n an attachment an addre?ywth r: g
7/ SN/ 8 )
SIGNATURE: ) D o, 2 Y e . 2 vt 0
PR B HAME OF SIGNING QFFICER Oft DIRECTOR. Qala Daytena Phona @




