2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P0O1000009595 Secretary of State
1. Entity Name 02-03-2003 90139 040 ***150.00
JOSE MANUEL GARCIA PLASTERING SERVICE CORP.
Principal Place of Business Mailing Address . e - .
760 NE 4TH PL 760 NE 4TH PL L. _1__5;_ w> !;;L
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address Hll“ll‘ ”1 ||||l "I“ ||m ||“I|Im Illn ||||||I|I’ Il“l .lm |l” '|||
Suile. Apt. & etc. Suile. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1071933 Not Applicable
Zie ’ Country e Country 5. Certificate of Status Desired A $8.75 Additionat
) o L . - ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ JOSE M Street Address (P.O. Box Number is Not Acceptable)
760 NE 4TH PL
HIALEAH FL 33010
r City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reqgistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
T

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . ) )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(:jntr?bution. ° O fdsd.e(c}i(%hg?;:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste me [Jchange [ Addition
NAME GARCIA, JOSE M NAME
sTREET ADDRESS 760 NE 4TH PL STREET ADDRESS
CITY-ST-2IP IALEAH FL 33010 CITY-ST-2P .
e OJ Delete TIME et e Yo {J Change ,'Qmumun
NAME NAME VNI o > )
STREET ADDRESS , sReETADDRESS | WD A & ‘-\*e- Puee_
CITY-§T-2iF ) CITY-ST-2IP ™ o\Q(aR - 23810
TITLE 1 Delete TITLE v [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change ] Adgition
NAME NAME ‘.‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-§7-72IP ’
it [ Delste TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-$T-2P CITY-ST-2IP
TIMLE (1 Deleta TTLE [ Chenge [ Additian
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-2P B n ciTy-ST-2P

his filind goeg/noyqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further gertify that the information

rue agd decfrage and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

GRe  this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

indicated on this report or supplemental repo;
of tha corporaticn or the receiver or trustee g

12. [ hereby certify that the informaticn supplied wi ;’

changed, or on an attachmeat with an

_ v
SIGNATURE: = “ E REQUIRED ’/30'03 (3%)%3-058&—

SIGNATURE AN’T\’PED ©R PRIN’{;D NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[

CR2E034 (10/02)



