2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025154 | Msay 15, 2002 8:00 am
1. Entity Name . . ecreta Of
SALGUERO STUCCO, INC. | ry of State
05-15-2002 90102 013 ***150.00
Principal Place of Business Mailing Address
5951 ITHACA CIRCLE WEST 5%51 [THACA CIRCLE WEST
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address .
. 5951 Ithaca rir West
Suite, Apl. #, etc. Suite. Ant. #. etc. DO NOT WRITE IN THIS SPACE
City & State Clihe & Conis 4, FEI Number Applied For
LAKE WORTH FL 05-0% ?/,A,_‘:S / Not Applicable
Zip Couniry Zip Country , i $8.75 Additional
33463 USA 5. Certificate of Status Dasired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~ SMGUERC,GUSTAVOA- - - — -~ - - - 5o
Street Address (P.O. Box Number is Not Acceptable)™ - .-
5051 [THACA CIRCLE WEST ( piable)
LAKE WORTH FL 33463
City FL Zip Code
8. The above named endr is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE C}‘/M/ o Z\
.; 5597%‘ [yﬁed or @d name of registerad agent and title it applicable. {NOTE: Registsred Agent signatre required when rainsiating) DATE
Iy . . . - + . e 5 ¥ i
9._ This (.:Prporéﬂgmaﬁ{lble to satisfy its Intangible & 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. : Trust Fund Contribution ] Added to Fees
{See criteria on back) g : ¢
L R ALt P A Lk e T Y
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
TITLE PD 1 velete TILE ) O change  [J Addition | €
NAME SALGUERO, GUSTAVO A HAME €
stacet aooRess | 5951 JTHACA CIRCLE WEST STREET ADDRESS 3
onv-s1-2p | LAKE WORTH FL 33463 cITY-S1-2P i
o
TITLE VO 7 pelete TILE [Jchange [ Agdition g
HAME VICENTE, ENRIQUE NAME
steeT ADDRESS | 375 42ND AVENUE STREET ADDRESS
arv-s1-2¢° | |AKE WORTH FL 33461 omy-s7-20
THLE ' O Delete TIELE [ crange [ Addition
NAME P ) NAME
STREET ADDRESS : . STREET ADDRESS
-_E:-!TY-—S‘:[.:F P — - - - - - — -—-:--:u — Cm_sr_ap,_- _— .t = . ma e " - P C— - -
TMLE O pelete” TITLE [ cChange [ Addiion
RAME NAME :
STREET ADDRESS STREET ADDR
CITY-ST-2IP CITY-ST-Zif
TITLE - O pelete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE ’ 3 betete TE . [ Change  {] Addilion
NAME . HNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CATY-ST-2§ .
e information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that th )
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 1 am an officer of dlrec’tgf_f
of the corporation or the receiysrontrustee empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 121

changed, or on an aftachme, lan address, with alf other like empowered.

CzXX : :
SIGNATURE ' ‘ 0‘5/”’/0 A s »é/o-aﬁ’m{ 71/327

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




