| .
2000 UNIFORM BUSINESS REPGRT (UBR) 32

FILED

1
1. Endity tName May 17, 2000 8:00 am
LICO & SON DRYWALL, INC. Secretary of State
03-20-2000 90077 029 ***150.00
Principal Place of Business Mailir‘x'g Addvess
200 S.W. 64 AVE. 2000 SW. 64 AVE.
POMPANQ BEAGH FL 33069 POMPANO BEACH FL 3X%8
&
Zoev 5.9 ¢Y Ave
Suite, Apt. #, etc. Suile, Apt. ¥, atc. D0 NOT WRITE IN THIS SPACE
CiHPR State Ciyi & State 4, 254 Nufpber Applied For
Bt : { 0% vr s L Nol Appitcable
At [
7ip Country Zip] Country . ) $8.75 Adgttional
1..23.26.3 s | S | B CemficatectSiatsDesied LI Zor'mogied )
v 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agant
Name
PAYAN, FEOERICO Sueet Address (PO, Box Number is Not Acceptabia)
2000 S.W. 84 AVE.
POMPANO BEACH FL 33068
l City FL Zip Cade
is statement for the purgose of changing its registered office or registered agent, or both, in the State of Florda.
[ % g /
et 3/03/ 0 2
<ilia it mslscm. (NOTE- Ragistared Agentalgalures iaqured when reinsiating} ofit 4
)
cd Ll
.. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 . o Finanei
Tax filing requirement and elacts 10 do 50, After MAY 1, 2000 Fee will be $550.00 10. Election Camﬂpaugn “nancing $5.00 may Be
? ! Trugt Fund Conttibution. (] Added {0 Fees
(Sea criteria on back) [ Make Check Payable to Department of State
[ 11 CQFFICERS AND EXRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 )
[ e f DO Delete TTE T [JChange ) addition é
NAME ﬁ/‘ﬂ?ﬂ Ay A - NAME <
SRETALIRESS | 2 goa S o/ Si f2V L STREEY ADDRESS :
I | P i formeh Fe 330 €7 ciry-s-2P
( T o OJ Detete e Clchange [ Aadition | €
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CIirY-5T-2IP CITY-57-2P
FITLE O pelere WhRE Clthange O Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
Livy-5T1-2p CY-$1-29
mE O Desete THLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADBRESS
CIvv-5T-21P oy-§T- 20 J
TLE ] ecte e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P Cify.57-2P
TME O Detete e [CIchange [ Addition
wME L L, NAME
sTREerADORESS] ¢ T STREET AUDRESS
ee-st-ze |- CITY-57-2P
i .. . R
13. 1 Heréby centify inat 1he information suppiied with this filing does not qualily for the exermption statad in Section 119.07%3}0]. Flarida Statutes. ) further certify that the information
indicated on this reporl of supplemental Teport is irue and hoturate and that my signaturg shall have the sama legal effect as il made uncer cath: that | am an officer of director
of the corporation or the receiver Or trustee ampowered (o execute this raport as required by Chapier 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 f
¢hanged, or on an attachment with an addregs, with all other like empowerad. ( 4("/ )
) " 7 A ~
ity /@ ;- / e :
SIGNATURE: »(% it Zy W? /;égu’{ 972 vy
& . Daytme Phono #

SIGNATUFE AND TYPED OR PRINTED NAME qﬁsmwua GFFICER OR DIRECTOR
LI
H



