2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # K28181

1. Enlity Narme

ACAPULCO PLASTERS AND STUCCO, INC.

Principal Place of Business

39227 LUIZABETH CIR
ZEPHYRHILLS FL 33540

Mailing Address

39227 LIZABETH CiR
ZEPHYRHILLS FL 33340

~2. Principal Place of Business — ~

ST4] _18th St

3 mallng-Acdress™ ™~ -~

SU4)  JE+h St

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90106 028 ***150.00

UUU ViU

|

-

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ze-lpl—n[n- hill, ¢ Ze'p hychi s FI. 592639688 Not Applicable
Zip " Country Zip Country . ‘ 8.75 Additiona!
335_40 . S . AL \33540 u S A 5. Certificate of Status Desired | g;ee Flequirer.; tonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%gog:af;:ﬁiéémmEm Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547

City

FL

Zip Code

SIGNATURE

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 Fiorida.

Signalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on hack)

O

. ElL WL.FEE.IS: o
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Cantribution.

Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TILE [ Change [ Addiiicn
mve " | SANDOVAL, CARLOS NAME
STREET ADDRESS | RT 1 BOX 685 STREET AGDRESS
CiTY-ST-2IP LITHIA FL CITY-5T-7IP
THLE VD [ pelate TILE O change [ Addition
v SANDOVAL, GRACIELA v
STRET ADDRESS | AT 1 BOX 685 STREET ADDRESS
CITY-ST-21P LITHIA FL CITY-ST-ZIP
TITLE O pelete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
-|=TiTLE= ol — - - =[] Detele © = TTLE— e [ e - - - "[£3-Charge-~ []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Deiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplamentaf report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 trusiee empowered to exacute this report as required by Chapter 607, 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.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

[UETRE_ T

e n

" 10" Election Camipaign Finanging ™™ ‘*$5_'oo' MayBe |

CR2E034 (10/00)



