2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P990000561 45

THREE WAY DRYWALL, INC.

Secretary of State

02-24-2003 90172 016 ***150.00

Principal Place of Business
11221 NE 11TH PLACE
BISCAYNE PARK FL 33161

Mailing Address
11221 NE 11TH PLACE
BISCAYNE PARK FL 33161

RRATRRR R R

2. Principal Place of Businggs 3. Mailing Address
SAwme o ve
Suite, Apt. #, eic. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0928625 Not Applicable
_le Country Zp Country 5. Certificate of Status Desired (il E(g'gesq":?:;“o"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
o : ) ) Name™ ™ "~ T
POLONIO, IVAN OMAR

11221 NE 11TH PLACE

BISCAYNE PARK FL 33161..

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity sd‘bmns this st

en? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pVéS//e.«f ﬂ/z&o/O}’

(NOTE: Registarad Agant signature reguired when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flortda Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete HTLE [ Change [ Addition
NAME . POLONIO, VAN OMAR NAME
streeT anoress | 11221 NE 11TH PLACE STREET ADDRESS
Gy-s1-zip BISCAYNE PARK FL 33161 CITY-ST-2IP
TITLE 'VFF O Dpelete TITLE [] Change [ Addition
NAvE BAEZ, FELIPE e
STREET ADRESS |-QREOSNA=SRRONAT A}dw‘a..di" 25 STREET ADDRESS
CTy-ST-7p | CITY-ST-2IP
Tme v~ Oogpe TMLE ) — [ Change [ Addition _
NAME 2/ Q c SV W i 9_3 S,I-J M WY
STREET ADDRRSS / STREET ACDRESS
5T I 5T
orv-sr-7e N\ ja (a w !, F 231 L7 CITY-5T7-2P
s —— " ek Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
HILE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-ZP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowerg

changed, or on an attag

SIGNATUR

yih an address, wi other like empowered.
1

etplies, UIETE e

¢ 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

%[owt_ﬁ ,’2,/?0/;)3

SIGNATURE AND TYPED (M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phang #

06ES.70

A

CR2E034 (10/02)



