2001 UNIFORM BUSINESS REPORT KUIRB

DOCUMENT #

1. Entity Name  #-

MAG PLASTERING INC.
1550 NE 123rd. STREET # 104

NO. MTAMI, FL. 33161

RECOCUDHL TS

Principal Place of Business Mailing Address

1550 NE 123rd. STREET
104
#O. MIAMI} FL. 33161

Ve

FILED
May 18, 2001 8:00 am

A0070481

Secretary of State

05-18-2001 91589 020 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number X | Applied For
Net Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $875 Additional
Fee Required
oo . 6_Nams and Address of Current Registered Agent —~_ o e e -—7. Name and-Address of New Registered Agent- -
’ Name

MARCO A GONGORA

1550 NE 12%rd. STREET # 104
NO. MIAMI, FL. 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above na

"%W))“mns lrjterrgﬁﬂa u@of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
tura typed or printed nanfe of reg|s!ar agenl and title jfpplicable. ~ (NOTE: Registerad Agent signature required when reinslating) DATE
9. This corpcration fs eligible to satisfy its ﬁangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax flhng rgqU|rement and elects to do so. After MAY 1, 2001 Fee VWIII be $550.00 Trust Fund Conrtribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT O Gelete TILE [ Change  [] Addilion
NAME MARCO A GONGORA NAME
sweeraovkess | 1550 NE 123pd. STREET # 104 STREET ADDRESS
CITY-ST-2IP NO. MIAMI, FIL. 224161 CITY-5T-2IP
TITLE [ Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P  _ CITY-8T-2iP
TITLE [ Delets TITLE - T T T T T Y "Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ elete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [1 pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS " STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hareby certity that the information supplied wi
indicated on this report or supple
of the corporation ar t i
changed, or on an attaghment with an addregy, with all othér like gmpowered.

nial reportjfs tru ccurate a
trustee enjpowefed to

this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

that my signature shall have the same legal effect as it made under oath; that | am an officer cr director

S~

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SfNATURE AND TYPED 3R PRINTED NAME OF SIGNIWFICER OR GIRECTOR

Dale

Daytime Phone 4

i 7 "

CR2E034 (11/00)



