. 2001 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # PO0G00015049 ¢ _ N retary of State
AMANZ PLASTERING INC. o . 04-23-2001 90018 007 ***150.00
Principal Ptace of Business Mailing Address
500 SW 78 TER 500 SW 76 TER
N LAUDERDALE FL 31068 N LAUDERDALE FL 33063 , s
e T —1 (WRRIEI GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State CBFEISN&a(q &q I 'A,_ - :gfi:; :::;ble
— i - s CometoctSmnomiod D o™ . |

il e == NAMO m-mmaoimmmlmred'mim”‘ - ST 'Na: i ____7. Name and Address of New Registarad Agent
T BUSHESS FLNGS CORPORATED [ e

mggwuﬂasmmm o SO S o TAILCe _ ‘
_ | Biaenemate =0 FL | B¥AY

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE rﬂ /A'fzo” P PR D T —

Signature. typad or printed of registered a0ant and iive it appiidatle. (NOTE: Registaced AQent signaiura recuined when reinstiiing)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Compaion Financi
Tax fiing requirement and elocts 10 o 0. After MAY 1,2001 Fea will be $550.00 Socton Copaign Prandind 1 $5.00 May bo
(Ses criterla on back) 3 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete TME O crange [ Aadition §
NAME MANZANARES, ANGEL A NAME =
STREET ADDRESS | 500 SW 78 TER STREET ADORESS 3
Ccrv-sT-2F | N LAUDERDALE FL 33088 cv-s1-2¢ 5 w
e O Detete E Vi p{Uite ¥SdenT ) D3 Change - \Jf] Addiion g
o

HANE NAME Lo A Mantapaest
STREET ADDRESS STREET ADDRESS |=y™y S50 16 TGO
P or-s2F oM fparridale B0 AANGY

AmEe . i) - - e e [ pagety—= < RER [T R T T ST MY Change [ Addition
NAME NAME
sResTapORess | . B _STREET ADDRESS I R |
CITY-ST-2P ' Cy-5T- 28 .
TMme O Detetn Tme [Jchange [ Addition
NAME : NAME
STREET ADDRESS ' STREER ADDAESS
CITY-57-2P GITY-57-2P
Tme O oeiets Tme DiCange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-53-2p ciry-§7-29
TILE O ek TLE Ochange [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2p i CTY-§T-2P .

13. | hereby certr‘z That the informaltion supplisd with ihis tiling does not uality for the exemption atated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
Indicated on this report or supplamental report is tvs and accurate and that my signature shall hava the same lagal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or {rustea empowered to execiste this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 il
changed, or on an altachment with an address, with all cther {lks empowered.

SIGNATURE: _h Lot _ppep 2"
BHGHATURE AND OR PRINTED NAME OF SIGNING OFMICER OA DIREC TOM Dews Daysme Pnans ¢




