FILED

2002 uqunM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #*  PO0000035398 | Secretary of State

1. Entity Name

RIOS PLASTER INC. 02-11-2002 90215 005 ***150.00
Principal Place of Busingss Mailing Addrass

1401 WEST 29 STREET LOT-AG 1401 WEST 29 STREET LOT-A6

HIALEAH -FL 33012 HIALEAH FL 33012

A

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. FEl Number Applied For
65‘1010143 Not Applicable
Zi Count Zi Count
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o
RIOS‘ JOSE A Street Address (P.O. Box Number is Not Acceptable)
1401 WEST 29 STREET LOT-A8 ,
HIALEAH FL 33012
wf n // City FL Zip Cade

8. The above ngfned entp{% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D

SIGNATURE

v
4 d’p’rinéqyye af reg\sle:edW\l\e if applicable (NOTE: Registersd Agant signature required when reinstating) DATE

9. This gprporf_’r, s oligfrETo saistyasTangivle FILE NOW!!! FEE IS $150.00 16, Flecton Campéign Fnancing $5.00 ey 50
Tax filing reduirement and elects to do 0. Atter May 1, 2002 Fee will be $5650.00 Trust Fund Contribution [ Add'ed 1o Fons
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P [ Delete TITLE [J Change  [[] Addition

NAME RIOS, JOSE A Name

STREET ADDRESS | 1401 WEST 29 STREET LOT-A8 STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33012 CiTY-57-2IP

TILE (7 Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P : ' CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME ’ v - — . Sy p——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TIMLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2If CITY-ST-2IP

TLE O Delete TMLE O Change [ Addition |

NAME 3 NAME

STREET ADDRESS | STREET ADDRESS

GITY-S7-2P CITY-5T-2IP

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repcrt pr supple A Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath that  am an officer g
of the corporation or th¢ receiver fr flighee empowered to execute this report as required Chapter 607, Florida Slatutgs and that my nam pears in Bloc 11 k h]
changed, or on an attgthment

/ atharlike empowered.
7y s p on e e
/’{ AR w%))‘w*’: S [dé/JH ()/ 93

w'ufun!mn'wpsn P NAME OF SIGNING OFRICER OR DIRECTOR™ Datef Dayhms Phcne #

13. | hereby certify that the nformal ptall with thig filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mforma n
=0

SIGNATURE:

AY  EOBEELD

CR2E034 (9/01)




