2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 553697

1. Entity Name

NINO'S PLASTERING, INC.

=
& .

"

Principal Place of Business

13711 SW. 15 STREET
DAVIE FL 33325
us

Mailing Address

13711 SW 18TH ST.
DAVIE FL 33325
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90199 050 ***150.00

AN ER ORI

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired :
Fee Required

City & State City & State 4, FEI Number Applied For
- _ e - — —— . U TV 59_-1767661“, _L Not Applicable._|.
Zip Country Zip Country 0 $8.75 Additional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRACCIALE, NINO
13711 SW 16TH
DAVIE FL 33325

Name
JA

NE [BRAcciA e

Streeti?fdgv.

?. i&a; W ygcc ie)

City

Davie.

FL

~{

Y3395

JiNe BraaciAle

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the Btate of Florida.

MAE 12, oo/

SIGNATURE

(NOTE: Registered Agent signalure requirag when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

iz

9
1. OFFIGERS AND DIRECTORS ~ ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME PT 7 Delete T Prées, Ve ;;;3- / éﬁtﬁi? € lotenge T Addiion
e BRACCIALE, JANE N dSeCreTA Ly . le
STREET ADDRESS | 13711 SW 18 STREET swecriomess | JHAANE B Z’j 76 5t
on-s-2P | DAVIE FL ’ CITY-ST-7P 137¢ g&wa /333 25
TMeE VS Delete ™ T - O change (7 Addition
HAME BRACCIALE, NIN HAME
STREETADDRESS | 13711 SW 16 S STREET ADDRESS
S erYISTIZIP DAWE‘FLM - - - “CITYZ5T-2IP T e e e nee e
TILE 3 pelete TiLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
TILE O pelete TITLE 7 changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ~ O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ Dalste TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

JAVE Lhs ccl ale

13. | hereby certify that the information supplied with this filing doss 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 dirsctor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

QY 2364567

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/oy

Data Daytime Phone #

0270612

CR2E034 (10/00)

s
i



