+2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107391
1. Entity Name ’
REVOLUCION DRYWALL FAAMING, INC. l/

Principal Place of Business Mailing Address
12353 SW 265TH TERRACE 12353 SW 265TH TERRACE
HOMESTEAD FL 33032 HOMESTEAD FL 33062

2. Principal Place of Business 3. Mailing Address ‘ H"“"I "l ll

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90076 027 ***550.00

WAL

I

ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi be Applied For
: ; ~ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] $8-79 Additional
’ Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent
. = - = J|- Name - . - -

_— . -

ALFARO, JACQUELINE
7175 SW 8TH ST

Street Addraess (P.O. Box Numbaer is Not Acceptable)

#203

MIAMI FL 33144
City

. FL Zip Code

8. The abové nameq entity submits this statement for the p e of changj
L4

its registered office or registered agent, or both, in the State of Florida. /

o/ew
yARS

SIGNATURE
Si " yped or pyhket name of repislered age and il apﬂﬁ#._ (NOTE: Registetec Agen signatwre required when Teinstating) Y D'#-Ti
9. This corpordlicfl is eligifl¥ 1o satisfy its Intangibl / FILE NOW!!! FEEIS $550.00 ) o
- mngp?eé% o K sis o After SEPTEMBER 13, 2000 m:. witbe §750.00 | 17 £ °Con CaTeian Fhancing $5.00 May Be
ot rust Fund Contribution. ] Added to Fees
(See criterig/bn back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE D 7 Delete TMLE [} Change [ Addition
NAME ANAYA, JESUS M NAME
STREET ADDRESS 1 12353 SW 265TH TERRACE STREET ADDRESS'
CITY-$7-2iP HOMESTEAD FL 33032 cm-sr-zw"
' TILE [ Delete TITLE . O Ctange [ Addition
HAME NAME )
STREET ADDRESS STREET ADORESS
CITY -§7-2IP GIRY-ST-7IP
TMLE O belste TITLE [ Change [ Addition
wme. | . e e o~ — " - HAME. - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME - ) Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Deete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
MmE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

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 supplemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and & (MV name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @

STURE REQUIRED ~2/10/0

(56525520

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dati., Daytima Phona ¥

CR2E034 (5/00)



