2000 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # P99000072398 Apr 18,2000 8:00 am
1. Entity Name
RSN DRYWALL INC. ecretary of State
04-18-2000 90062 037 ***150.00
Principal Place of Business Mailing Address
34 SW. FLAGAMI BOULEVARD 341 SW. FLAGAMI BOULEVARD
MIAMI FL 33144 MIAMI FL 33144-2659
= S T IR U A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(@5 - Oa L—\'\B%?, Not Applicable
N . "
die Country P Countey 5. Certificate of Stalus Desited ~ [1 S0-1D Additional
Fee Required
_ ____6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
Name - B )
LAZO, ROBERTO Street Address {P.0. Box Number is Not Acceptable)
341 S.W. FLAGAMI BOULEVARD
MIAMI FL 33144
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
o s e s >™ | Ao MAY 12000 oo wilbasesogn | 10 EecionCompanFiancing - 85,00 oy e
gre . 1 . Trust Fund Conftribution. a Added to Fess
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
L V(54 q rifda_do J Delete TLE [ change [ Addition
NAME ~GAREABGNELSON NAME
staeeT abDRess | 5910 S.W. 59TH ST STREET ADDRESS
CITY-S5T-ZIP MIAM! FL 33143 Iy -ST-2IP -
TITLE VDGQ q-rcia.c(.o 2 Delete TITLE [ Change  [7) Addition
NAME ~QHARPABS-SAL VADOR ‘ HAME
steeT anDRess | 5910 S.W. 59TH ST STREET ADDRESS
cry-sT-zP | MIAMEFL 33143 ) N ) CITY-ST-2IP
THLE PD : ] Delete TITLE [ Change ] Addition
NAME LAZO, ROBERTO HAME
sTaeeT a0DRESS | 341 S.W..FLAGAM| BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE 1 Delate TITLE [J Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
: GITY-ST- 2P CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-5T-21P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information s
indicated on this report or supplemsg
of the corporation or the receiver-og

Alfreport 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

ed with this filing does net gualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
dtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 it

i of =10 ~ 00

' r i . [
N . - B Y T

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



