FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063293 ecretary of State
1. Entity Name 04-28-2003 91459 033 ***150.00
VILLATORO DRYWALL INC
Principal Place of Business Mailing Address
6130 NW 42 AVE 6130 NW 42 AVE
FORT LAUDERDALE FL 3339 FORT LAUDERDALE FL 3319
I — DO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0959281 Net Applicable
Zip Country 2ip Country 5. Cartificate of Status Desired O _§8'75 Additionai
.- T e e m T mnn o s e | e S - ——— -~Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WLLATORO’ RAUL Sireet Address (P.O. Box Number is Not Acceptable)
1919 BAY DR., #42
MIAMI BEACH FL 33141
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. | am famitiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed hams of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FI!.'.‘E N10V2V(:(!)! FEE I'S| $15§§052 o . 8. Election Campaign Financing $5.00 may Be
After May 1, 3 Fee will be : .0 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | PTD [ Delete TMLE O Change (2] Addition
NARE VILLATORO, RAUL NAME
stReeT aporess | 6130 NW.42 AVE STREET ADDRESS
orv-si-ze | FORT LAUDERDALE FL 33319 OITY- §T-2IP
TITLE vD ‘ "[J Dalete TME [ change [T Addition
NAME VlLLATORO.‘v,§|LVIA NAME
STREET ADDRESS '6130 NW 42 AVE STREET ADDRESS
env-st-ze | FORT LAUDERDALE FL 33319 CITY-§T-2IP
TILe : - B R CIme T T T Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TimEe O Delete e [Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TILE [J change [ Addilion B
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-218
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the recgiver orgrustee empglvered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an atiachrahL with/ ih

SIGNATURE ,.1@,/ /JRE REQUIRED _?{/Z_ 03

Daylimg Phona #

Fi 7

AV Geiigen

CR2E034 (10/02)



