2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR - Apr 24,2003 8:00 am :
DOCUMENT #  P01000105367 = ecretary of State
1. Entity Name 04-24-2003 90131 004 ***150.00 )
EGEA WALL PLASTERING, INC.
Principal Place of Business Mailing Address
1227 SW.20.CT. : sz 1227 8W.,30,0T. . 7 T .
MIAMI FL 33135 MIAMI FL 33135 * .
S — RGBSR
1227 50 30T 1227 S¢ 30 et
Suite, Apt. #. etc. Suite, Apt. #. ele. C1 CHECK HERE IF MAKING CHANGES
City & Stat? : City & State . 4, FEI Number J Applied For
¢ \' Mt FL [\\fc\m | (‘ L 65-1149357 Not Applicable
Zip Country Zip Country o . 8.75 Additional
% I 3 0 5 i 323 v5 A 5. Certificate of Status Desired O F§ee Raq::?:éto”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGEA, JUAN Street Address (P.0O. Box Number is Not Acceptatile)
1227 SW 30 CT.
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
?’m.__.sn.ﬁ-.uowpl._EEE I SJSDQD . . . e e e = e I P,
T avior May 1,2003 Foc il be 550,00 ) e ed g Campatun Finencing ™ —~="$5:00 WayBa |
rust Fund Cantribution. Added to Fees

Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS  IRER * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PVST , O Detete mE O Change [0 Addition { &

NAME EGEA, JUAN NAME =)

streer abDRESS | 1227 SW 30 CT. STREET ADDRESS g

cry-st-ze | MIAMIE FL 33135 CITY-§T-21P 2

TITLE (1 petete TITLE [ Change [ Adition %

NAME NAME

STREET ADDRESS : STREET ADDRESS ;

CiTY-5T-7P CITY-$T-2P

MLE [ Delete TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS
~CITY-5T-2IP CITY-5T-2IP -

THLE O belete TNLE ’ Dl Change [ Addition |~

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

OITY-ST-2IP ] L - CITY-ST-2P - ~| v~ . — TTRetT T

TME h O pelete TITLE O change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andahat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE:

{79; p3 3% gy 2537

Date / Daytimg Phone #



