—_ |
FILED :

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am !

DOCUMENT # P00000025154 < Secretary of State |

1. Entity Name 02-03-2003 90116 031 ***150.00 )

SALGUERO STUCCO, INC.

Principal Place of Business Mailing Address

5851 ITHACA GIRCLE WEST 5951 ITHACA CIRCLE WEST

LAKE WORTH FL 33463 LAKE WORTH FL 33463 22001270

Suite, Apt. #, etc. ite, . #, .

uite. Apt. #, eto Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 Ug g 1631 Applied Far

Not Applicable

Zi Countr Zi Countr .

P Y P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S T - — e e T T Pt N,wgr - P L S LR e I RRTE R e —_— - -

S GU

ALGUERD, GUSTAVO A Sireet Address (PO, Box Number is Not Acceptable)
5951 [THACA CIRCLE WEST
LAKE WORTH FL 33463 - )

s City Zip Code

/ L FL

8. TWG enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the oi ns of registered agent.

SIGNATURE L 1
: Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE ‘
¢« FILE NOW!! . FEE IS $150.00 . o |

. At May1,2000 Foo wil be 35000 Bl e o $800u e |

Maké Check Payable to Florida Department of State ' ed 1o Fees |

ki = . . _ T ‘- :

o e GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 {

e PD {1 pelete TITLE [l Change  J Addition | &

NAME SALGUERO, GUSTAVO A NAME 5

street anoness | 5959 [THACA CIRCLE WEST STREET ADORESS ;‘E

orv-st-ze | LAKE WORTH FL 33463 OITY-ST-71p . S

TLE VD o £ Delete TITLE o [ Change [ Addiiian % ‘

NAE VICENTE, ENRIQUE NAME . )

sTREeT ADDRESS | 3759 42ND AVENUE STREET ADDRESS :

CITY-ST-2IP LAKE WORTH FL 33461 CITY-$T-2IP i

TNLE O petete TITLE : b = [cChange [ Addition

NAME = - ; i I S R indis e S

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP 3 CITY-31-2IP N

TITLE O Detete TITLE Y - {1 Change [T Addition

NAME NAME —

STREET ADDRESS B STREET ADDRESS

CHY-8T-21P CITY-5T-2IP

TITLE [ pelete TITLE . ) - [ chenge  [] Addition

NAME NAME . Ta

STREET ADDRESS STREET ADDRESS s ‘){\ -

CITY-ST-2P CITY-S7-2IP g T

TITLE 3 Dslete TMLE o . Ol change [ Addition |

NAME NAME )

STREET ADDRESS STREET ADDRESS ~ oo

CITY-ST-72IP CITY-ST-2IP S L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i),' Florida Statutes. | further certify that the lnform;_at'ion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ass, with all other like empowered.
. I
F A ol Y| < r
SIGNATURE: # PosiroRE REQUIRED @//Z//ﬂ_% Fof -l -7 208
SIGNATITREANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Defo Daytime, 3‘10;{'& -




