2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

oo

Vvoso,

MAR DRYWALL' CORPORATION OF BOCA

64593

Principal Pace of Business

1575 NW 13 ST APT 602
BOCA RATON FL 33486

Ma'\lin:g Address

1575 NW 13 ST APT 602
BOGA RATON FL 334861128

2. Principal Place of Business

14 NUD 4 Avg

3. Mailing Address

1745 Nuw 41 peE,

Suite, Apt. #, efc.

Suitg, Apt. #, erc.

7z

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90030 012 ***150.00

UMM

DO NOT WRITE IN THIS SPACE

L

I

RAMOS, MARCOS
1575 NW 13 ST APT 602
BOCA RATON FL 33486

!‘!“,‘!-E'—':_ —

City & State City & State 4. FE} Number Applied For
| Beoca Batow = Roocce Endonsd (S-0924932 7 Not Applicable
Zip ' ugtry Zip Country . , $8.75 Additional
33“92‘ . \ . =, 5, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. - - : Name - -

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Flonida.

Signature, typed or printed name of ragistered agent and ttle appicable.

{NOTE. Ragistered Agent signature raquired when reinstating}

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
1% (See criteria on back})

FILE NOW1!! FEE IS $150.00
Aftet MAY 12000 Fee will be $550.00
* .Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PsSD " O petste TIMLE Pf'?D &Change [ addition

NAME RAMOS, MARCOS NAME BAWSS, LdYvrens

sTeeeT anchess |* 9575 NW.13 ST.APT 602, ~ . . STREET ADDRESS ""45 =uY 4 AL

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP peca. Rotaun FL 234 27

TITLE \ O Delate TITLE O Change [ Addition

NAME \ NAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP _

e [ Detete TIMLE [ Change [ Addition
_ NAME N . - NAME ~ - _

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2P

TITLE " [ Dele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TILE J change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /‘ / CITY-8T-21P

indicated on this report or supplemepaT TS0
of the corporation or the receiver g e
changed, or on an attachment wigh geddtrepe

true an

s filing does not guality for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infarmation
decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g@fered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 12 if

Date Daytime Fhone #

CR2E034 (9/99)



