2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082883 - Aug 17,2000 8:00 am
- Eniy Name Secretary of State

JA DRYWALL' INC. 08-17-2000 90104 003 ***550.00
Principal Place ¢f Business Malling Address
4440 NE 2ND AVE. 4440 NE 2ND AVE. A
POMPANO BCH FL 33064 POMPANC BCH FL 33064 A7 3292

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

: 65 -9 450508 Not Applicable
Zip . Country Zp Country §. Cenrificate of Status Desired O $8'75 Additional

Fee Required

i ——————§ = Name end-Address of Current Registered Agent=—""===—— ==~ 7—Neame aid-Address of New Registered Agent=——————— " |—
Narme
EzzJﬁ’EMZANFgAAeE Street Address (PO. Box Number is Not Acceptabls)
POMPANO BCH FL 33064
- Cit Zip Cod
; ity FL ip Code

8. The abov@ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionature 4 Moaria  Pesic 5/ 7, /200 o

Signature, typed or primed nama of regislered‘é’gan: and titla it applicable. (NQTE: Registered Agent signature required whan reinstating) T patt
9. This corporation is eligible to satisfy ils Intangible . FILE NOWI!! FEE IS $550.00. 10, Election Campaian Financi
Tax filing requirement and elects to do so. |{ After SEPTEMBER 13, 2000 Min. will be $750.00 ‘ Trjs(;:tn?zn d g;a?;ﬁ)uti or:.la.ncmg 0 f{%ﬁ?oh;‘;zsge
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PVST [ Delete TITLE ) Ochange [ Addition { &

NAME BORJA, MARIA DE LOS A NAME =

STREET ADCRESS | 4440 NE 2ND AVE. STREET ADDAESS :

Iy -§T-21P POMPANO BCH FL 33084 CITY-ST-2 —
[

TITLE D 1 Detete TITLE [J Change [ Addition | C

NAME BORJA, MARIA DE LOS A NAME

STREET ADGRESS | 4440 NE 2ND AVE. R ) B STREET ADDRESS . o o

CITY-§7-2IP POMPANO BCH FL 33064 - 7 omy-stap oo ’ e s

e ' {7 Deiete TILE [ Change [ Addilion

NAME NAME ’

STREET ADDRESS d STREET ADDRESS

CITY-§T-2IP CITY-57- 2P

TILE 7 Detete TITLE Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-$T-2IP

TITLE O Delete TITLE {JChange [ Additicn

NAME NAME

STREET ADORESS STREET ADDAESS

EITY-ST-2P CITY-ST-2IP

TILE (7 Delete TITLE [Jcrange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-S7-21P

13. | hereby certify that 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 or supplementai 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 corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ MSIRNRTURE REQUIRED 8/7 /2000

MATURE AND TYPED OR P NARME OF GIGNING OFFICER OR DIRECTOR T Dole Oaytime Phone #




