2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
D T# ? 3
DOCUMEN P39000056145 ecretary of State
THREE WAY DRYWALL, INC. ' 04-29-2002 90066 024 ***150.00
Principal Place of Business Mailing Address
11221 NE 11TH PEACE 11221 NE 11TH PLACE
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

MDA R

2. Principal Place of Business 3. Mailing Address /"
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 092 Applied For
8625 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
< M R - e - T me Tl T tLad T P TSR LT L 5'"‘;_QEnIf'Cale'qas—t—atq-.sip.e?.[eg._ - D L FeéiFquulred o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POLONIO, VAN O Street Address (P.0. Box Number is Not Acceptable)
11221 NE 11TH PLACE ‘
BISCAYNE PARK FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. D mae
.?‘
-
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reingtating) DATE
=
9. Ihlsf_clprporatxc?n is eriatg;rl;.;lz tclv se:us:fyéts Intangible FILE NOWH! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ petete THLE [ change [ Addition
NAME POLONIO, IVAN OMAR NAME
street aooress | 11221 NE 11TH PLACE STREET ADDRESS
orv-st-zp | BISCAYNE PARK FL 33161 . CITY-57-2P
TNLE VPD O Delete TME [JcChange  [] Acdition
NAME BAEZ, FELIPE NAME
sTreeT ADDRESS | 8350 NW 31 COURT STREET ADDRESS
orvstze | MIAMIFLIN47 e Remestar ) o e e D e e R
TITLE 3 Delete TITLE ’ TJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Dpelete THLE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directar
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that myéame ap| ea%ﬂgck 11 or Block 12 if

changed, or on an attachment n addr?-as, with al r like empowe.red. p@! . 5 - }V‘ jr 3 y'
LAY @Wﬁ@&&[&@ I\/a“ ontod

30
SIGNATURE: F/s/0%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

kg

AY  TEY

4

(0/01),y1

CR2ED34



