) FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

#
PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) am
N aan Sy of S Secretary of State
1998 » DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMEN P95000043625 (9
PLASTER BEST INC.
Principal Place of Business Mg Adhoss ”"""I ”I ml'lmlllm llm "m II"II'III ""I I'"I"I" Im IIII
6480 SW 42 TERRACE 6480 SW 42 TERRAGE
MIAM! FL 33155 MIANI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. EEI Numbar Applied For
2 _ =e] 650587057 Not Applicable
ite, A . . Suite, A, s . i
Fz;l Suile. Apt. ¥. etc ;! uite. Apt #, etc 6. Certificate of Status Desired L—_I sizei::::g?’na'
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23 28—| Trust Fund Contribution Added to Fees
Zip Country __2wp Country 8. This corporation owes or has paid the current year Intangible
;I ;6—1 _ 29! - ;El Parsonal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
CHOW, MARIA G &3] Name
6480 SW 42 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33155
83
B4 City . 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur?'ose of changing its registered
office or registered agent, or both, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am tamitar with, and acceyt the obhgations of, Section 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE ___ e

Signalyre. bypsdd o [rewatend 03 - OF Godm bt ageeot anc ttks 1 apple ot (NOTE Regrstorad Agant signature required when renstating) DATE
12. OF 1 ICL RS AND O CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE b D W TN 11 TINLE [T crange L] Addition
NAME CHOW, MARIA G 1.2 RAME
srreeraporess | 6480 SW 42 TERRACE 1.3 STREET ADDRESS
CITY-ST-2I MIAMI FL 33155 14CY-51- 1
TRE v [T pELETE 21TM1LE [J thange  [_J Aduition
NAME CHOW, WILLIAM 22 NAME
streer aooeess | 6480 SW 42 TERRACE 2 3 STREET ADDRESS
Y5720 MIAMI FL 33155 2 4CITY-ST-2P
TLE [ bEteTe 31T0LE [T change [T Addition
NAME 3.2 HAME
STREE] ADDRESS 23 STREET ADDRESS )
CHTY-S1-2% 34 CITY-ST-2IP "
LE I DELETE 41TILE CJ change [ addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ABDRESS
CITY-51-2IP 44CITY-81-7IP
MLE T DeLETe 51T17LE [l change  LJ Aduitian
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P 54 CIFY-51- 2P
TME O oeete 61TIMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ev-gpp | §.4 CITY-ST-7IP

4. | hareby certify that the informati {'supr:lroa with this tling docs nol quality 1or the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated on this annual repod o Yupplermendal anneal report 15 trua and accurate and that my signature shall have the samae legal eflect as it made under oath; that | am an
othcer or directar of the col o0 The raceiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 131 chg n an altachment with an andress
SIGNATURE: N Wi Wl D 34\9\9\”\?) 205-,{,A%434%




