SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT #}ép ""“?:fii‘ FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON %:, Sandra B Mortham
ANNUAL REPORT g@ Sccratary of Sue

1996 ) pet "gf;‘-/ DIVISION OF CORF’ORATIONS

DOCUMENT #  PQ5000043625 (9)
PLASTER BEST INC.

Principal Place of Business ' Mailing Address ”""m "”

€400 SW 42 TERRACE 6480 SW 42 TERRACE
MIAME FL 33155 MIAMI FL 33155

WM

3, Date Incorparaled or Qualhed [ 3a. Date of Las! Repaort

05/31/1995

2. Principal Plaze of Bosiness | 2a. J‘AAHIW'\\:; Address o B ‘8. FEi Namber - o - Applied for
P S-055 705 1ot Amp e
21 - ‘ 26 o . o g ~- Mol Applhzatila
Suite, Apl. #, etc Suite, Apt #, eto i
¥ e A ’ 5. Certificate of Stams Des e [:] $8'75 Adc.‘lr:onal
—2;] ;] Fee Required
City & Siale | Cuy & State 6. Election Campaign Financirg [ $5.00 May Be
23 o 23] ) ) Trust Fund Contribution < _ . AddedtoFeos |
Zip __ Counry | Zip _ Countiy 8. This carporation has hahilty for intangible tax urider s 1990732
24 25 P _ 20| Florida Statutes CMves [ w |
9._Name and Address of Current Registered Agent . a 10. Name and Address of New Registered Agent |
81| MName
CHOW, MARIA G _ 77 B
6480 sw 42 TERRACE 82| Street Address (PO. Bax Number is Nal Acceplable)
MIAMI FL 33155 5
84| City ) FL [55| Zip Code

11, Pursuantto e provis ans of Sechons 607 0502 and 607 1508, Florida Stantes, the abave nanicd corporation subm s s stalemant for the purpuse of changng its regsterod
oftice or registerest agen!. or b 1 the State of Flandn Sueh change was authorized by the corparahon’s board of directors | herehy azcept the appo.ntmaent as regustorecd
agent. | am familiar with. and ascop! the obhgatons of, Section 637 0505, Florida Stalutes

SIGNATURE

e T N B O R P R S A P Teland e aggnenat (HTE By A RTINS LR LR LA Cray
12, . OIICERSAND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE D [] oecere 11TILE L Changs [T adition
HAME CHOW, MARIA G 17 NAME
smeerannress | 6480 SW 42 TERRACE 13 SI90ET ADDRESS
Ol ST 7P MIAMI FL 33155 1450y 51- 2P
TITLE v CToeee — Rzioe ) LT change [ Adetion
HAME CHOW, WILLIAM 27 NAM
smerTaooress | 6480 SW 42 TERRACE 2.3 STREFT ADDRESS
CITY-5T-20 MIAMI FL 331556 B 24500 51 2
TILE o ) © [ veeere 1TILE ' - T O g T acdne |
NAME 32 HAME
STREET ADDRESS 3 ISTRTET ARESS
Iy -ST-1P . 34 CIY-51 2P o ) 7 N
TILE [ ] ofere A1TILE L] connge [T Adotan
NAME 4 27HANE
STREET ADDRESS 4 3ISTREE ADDRESS
Ci-ST.71P e _ Qacrrsiae
TITLE [ ] oecene 51TIE L1 cnangs [ ] Addition
NAME 52 NAM:
STREET ADORESS & 3SIREET ADDRESS
CiTy-s1-2p 54 0Iy-SI-2F _
e L] oeere £ £ TIILE LT crange [ ] Addiran
NAME £ 2 NAME
STREET ADDRESS £ TSIRERT ADDRESS
CITY-ST-21F G40y -57- 7P

14. | do hereby cer'y that the information supplied with this lling 12 voiuntasily furrished and does nol quality 1o the excrmpl.an statoclin Seclion 119 07(3)ik), Florid.: Satatas |
further cerlify that the inforriation indicated ar th s annual report or supplemental arnual report 1s true and accurate and Ma! my sigaatese shai have the same legal eftect as of
made under oath, triat | am anpilicer or director of tne carporation or the recewer o trustes empowered to exacule this report as required by Chapter 617, Flonds Statutes and
that my name appaars i Bk 2o Black 13 if changea, or an an allachment with an acdress

SIGNATURE: _ Whilisd Cbit 4P, e Q,;l_ﬁ)__}‘ib

AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (3/96)




