o | FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = ~ May 24,2002 8:00 am

DOCUMENT # P00000046985 Secretary of State

1. Enfty Name T ' 05-24-2002 91339 005 ***150.00

MAG PLASTERING INC.
1550 SW 123 STREET, APT. 104
MIAMI, FL. 33161 '

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addréss

1550 SW 123 STREET 1550 SW 123 STREET

Suite, Apt. #, etc. © Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
104 104

City & State City & State 4. FEI Number Applied For
MITAMI, FL. MIAMI, FL. 33161 65-1097175 Nat Applicable

Zip Country Zip Country - . $8.75 Additional
231 61 DADE 3% 1 61 DADE S. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent
N
et | MAR G O A GONGOR Ao e |.

o QD“OJ NOTWRlTE Stree s Bo b %%ﬁ&ﬁmable)
IN THIS SPACE V55T G IS RET pr . 104

f.

“YMTAMI . FL | 35¥81
8. The aboven med <]

yé’ubmnsti’n% @ the purpese sichanging its registered office or registered agent, or both, in the State of Fiorida.
Lz P/ A Y aro; oz

SIGNATURE &4

i T typed or printed name b fagns{er ‘agent and title if \cab\e {NOTE: Registered Agent signaiure requirad when reinstating) DATE
. o January 1 - May 1 Fee is $150.00 : : oot

9. ;f_hlsfiorpo’at|9n is el;glb:;e t? s?tlffyc:ts Intangible After May 1, Fee is $550.00 1 10. Election Campaign Financing - ) $5.00 May Bo

gx : mg r?qmre:e:) andeiects to do so. 0 Amended UBR Is $61.25 - Trust Fund Contribution. | Added to Fees

(See criteria on bac Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS =
i PRESIDENT Tine g
NAME MARCO A GONGORA NAME <
STREET ADDAESS E ZO Sw 1 2 3 ST APT ‘] O 4 STREET ADDRESS o
orv-stzp | M , FL. 33161 OITY- 81-2 ’ é'
L e S 'é"
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY- ST-ZtP CITY-§T-ZiP
TITLE THTLE
NAME NAME

v | T e e e 1 " "DO"NOT'WRITE " T |

| - me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-87-2IP
TITLE . e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-§T-2

pplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ptal report isfrue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
eporl as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information
indicated on this report or supple

SIGNATUREY Y% iy Y2y 05-01-02  786-247-2066

SIGNATURE AND TYPED ?‘INTED NAME OPngNING OFFICER OR DIRECTOR Date Daytime Phone #




