2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AT

2. Principal Place gf Busineps « 3. Mailing Address .
Gr30 X ﬁ #) Lni] —En7 R__

, 14,2002 8:00 am
DOCUMENT #  PG9000063293 N[Sz::{retary of Statt‘:a

VILLATORO DRYWALL INC . 05-14-2002 90020 018 ***150.00
Principal Place of Business Mailing Address

105BAY-BR-T TS BAY-BR—¥42

MIAM-BEAGH-FL-33tat— MAM-BEAGHFL 33141

,_ég_ﬁ:f - g;c::rlryl{‘d pry ‘%"9/? Cow ”v(_{ﬁ,r Certificate of Sta.lus Desjred N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &,Siate Cit;ﬂi 4. FEI Number Applied For
P, e 2 w1 _ 650959261 Not Appicae
$8.75 Additional

Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLLATOROv RAUL Street Address (P.O. Box Number is Not Acceptable)

D2 Are

Gr2o eH-%E «. M/ &j/té{{g&/M 02 City FL [ 2pCose

-
8. The above namead entity sﬁm'its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _*

.Signature, typad or printed name of ragistered agent and title it applicabls. {NOTE: Registered Agent signature raquired when reinstating) OATE
9. This corpp?ation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
i 10. Election Campaign F
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550,00 TrzZtllgzn daénc;')mlrgi;;m‘:jncmg fg‘egqoh;:ife
(See criteria on back) O Make Check Payable to Depamj‘,nent of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE [Jchange  [] Addition
NAME VILLATORO, RAUL } NAME
STREET ADDRESS | ,}94G-BAY-BR-f42- C120 X il 1 A3 A _ | streerovviss
onY-S-20 | MAMFBEAGH-FL 33+ =7 e et S | omsw
TITLE VD FFI7 ? [T Delete - TITLE [OJcChange  [] Addition
Nave VILLATORO, SILVIA ». : NavE
STREET ADDRESS W‘B'H-,-Mﬁ E/20 P/ s . A N o ooness
sz | MAMHBEABH LI ' Kew Lecd cbe oo BE974)
me T == Flpatate™="" -~ TLE=~~—=snf . — eeema [ Change == ] Addition -|-
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-2IP o CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O delgie TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

. Ehanged, or on an attachmep¥with an address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; /L0 20 2 s

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe #

Daytima Phone #

|
|

¢

.

CR2E034 (9/01)




