| FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000066362 ecretary of State
1. Entity Name 04-25-2003 90303 005 ***150.00
PLASTERING M P ASSOC. CORP.
Principal Place of Business Mailing Address
2744 WEST 68TH PLACE 2744 WEST 88TH PLACE
HIALEAH FL 33016 HIALEAH FL 330186
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65—1022965 Nat Applicable
Zip Country <p Country 5. Certificate of Status Desired | ?8'75 Addftional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
) -}QUADRI’—HECTOR-R o N T ‘ . — Streét Ac-idress V(PE B;x Nurnber is Not Acc;eplab-le) = -
2744 WEST 68TH PLACE .
HIALEAH FL 33018
City FL Zip Code

8. The above narmed entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agsnt and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!it* EEE'IS $150.00 | o
Ater ey 1,200 7 vl e 555000 S Gocn Caroat earg ) $5.00 o
Make Check Payable to Florida Department of State ’
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TE PSD o U7 Delete e O Change [ Addition
NAME QUADRI, HECTOR R HAME
strect anoress | 2744 WEST 68TH PLACE STREET ADDRESS
crv-57-zp | HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T- 2P
TITLE . T O oslete TITLE O change [ Addition
HAME NAME
STREET ADDRESS S e e o o] STREET AODRESS
CITY-3T-2P ory-st-zpT | T T T
TITLE O pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ elete TMLE D] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST- 2P
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - / CITY-ST-2P

es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

re this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
n afl other like elppowered.

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or t
changed, or on an aitachment wit

SIGNATURE: _V/SIG;

Visler/ HUIRED 2oy
i IGNA%*ZWP%EPHINTED NAME OF§GNING OFFICER OR DIRECTOR o I pate ) —/ Dayt-lma Phane. ]

AY  2BGESIO

CR2E034 (10/02)



