2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 640228 N[Sz::%rzez:ﬁlz*)(z)%zf gig?eam

1. Entity Name

J & J PLASTERING CORPORATION 05-28-2002 90718 032 ***150.00
Principal Place of Business Mailing Address

5431 N.W. 180TH TERRACE 5431 NW. 180TH TERRACE

CAROL CITY FL 33055 CAROQL CITY FL 33085

AU BT

2. Principal Place of SBusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1948215 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired n| $8'75 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . R T L - - . e et - - - |--Name: - T e Imr s o etsmtom L Wes STRIIND ST L e mee o ce—m -
LAZO’ JUAN Street Address (P.C. Box Number is Not Acceptable}
5431 NW 180TH TERR .
CAROL CITY FL 33055 i
e Cit B ) Zip Code
5 h¢ FL | “F

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

SIGNATURE _ : _ :
Signature, typed or printed nama of registered agent and titls il applicabie. {NOTE: Registered Agent signatura required when reinstating) B o . DATE . n ,

9. This corperalion is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . e e e e
3‘.-‘J’r}a}(f{lir{g?éqﬂiré?nen? o Sloets 10,00 50, After May 1, 2002 Fee will be $550.00 10 5'{3‘;:“;3,%325;'5’;”1‘: " g fg;gﬂo"g:gfe
i/ (Segicritéria on BAcK): ad Make Chetk Payable to Department of State . '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD O elete THTLE Ochange [ Addition | 5
NAME GARCIA, JUAN L NAME &
“sTReeT aporess | 839 E. 29TH ST, - : STREET ADDRESS §
orv-st-ze - (HIALEAH FL CITY-S5T-2IP w
TITLE VvSD O pelete TIILE [ Change [ Addition S
NAME LAZO, JUAN NAME .
staeer sooress | 5431 NLW. 180TH TERR. STREET ADDRESS ’
crv-st-zp  (CAROL CITY FL CITY-5T-7P

|- THLE.- — L D N S Gl Doteteme o W=TTIE e ] e e - - ].Change [ Addition | . ==
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZPP
TITLE [ pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-S3-21P CITy-S7-2IP
i [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an aitachment with an address, with alf other like empowered.

SIGNATURE:

i L 2DUIRED 2T 102 [(75)c2v-23¢

}A‘runs AND TYPED OR PRINTED NAME,GSF SIGNING QFFICER OR DIRECTOR " Datef Daytime Phene #
Ty

fio

(AR X1 J AV



