 EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K15449

1. Entity Name

May 13, 2002 8:00 am
Secretary of State

USA PLASTERING, INC. 05-13-2002 90052 019 ***150.00
Principal Place of Business Mailing Address
22 NW 25 TERR 22 NW 25 TERR
11500 N.W. 15TH COURT FT LAUDERDALE FL 33311
3331 1UDERDALE FL 33026 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0%37% Net Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
F R S O pU I T [ N e e _--Fee Required. _ _.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
LAGO' ORLANDO e Street Address (P.O. Box Number is Not Acceptable)
11500 N.W. 15TH COURT
PEMBROKE PINES FL 33026
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of ragistsred agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elecii o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. $riz:|(;:rzag;ilr?;u’;::ncmg O fi;?ﬁoh‘;zisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE P{e_s.-}-.{en-" m [ Addition
NAME LAGO, ORLANDO NANE tags Oran
STREET AD0RESS | 11500 NW 15TH COURT STREETADDRESS | @1 W (LS AVE
erv-s-2¢ | PEMBROKE PINES FL av-st2e |plaatation £ 23351
TITLE T [ pelste TITLE V- Presidont o , IZC,hange [ Addition
NAME GONZALEZ, EVELIO NAME Gonzaler, iz Velio
STREET ADDRESS | 44400 NW 15 ST STREETADDRESS (ot KLed) (1S AL
ar-st-2P | PEMBROKE PINES FL . ov-sizp  Plostetien  FI 33355
TITLE o - T O elete TILE ’ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-71P
TIE [ oelete TTLE Cdcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [Jctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 director

of the corporation or the receiver or trustee empaowered to execute thi
changed, cr on an attaches ith an addregs, with a|l other like empbwdred.

B CIERED 4rdod

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BY 2)4-405)

 A——— ’
SIGNATURE AND TYPED OR PRINTED NAME o si1GNiNG OPPEERAR DIRECTOR Date

Daytime Phone #

AY  gFFairo

CR2E034 (9/01)




