2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 17,2003 8:00 am

DOCYMENT #

1. Entity Name

PO1000011696

OCEAN PLASTERING CORP.

(UBR)

Secretary of State

01-17-2003 90087 006 ***150.00

Principal Place of Busingss
8465 NW 168 TERR.

Mailing Address
8465 NW 168 TERR.

30004744

MIAMI FL 33016 MIAMI FL 23016

2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

A A

City & State City & State 4, FE| Number 65 4 Applied For
65—107 2 Nat Applicable
Zi 1 i t iti
° Country ap Country 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
—6. Name and-Address of Current Registered Agent === ~r— o= -_[__:z > e~ - 27-Name and Address of New Registered Agont— - -—— -

Name

MORALES, EULOGIO

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

8465 NW 168 TERR.

MIAMI FL 33016
City FL Zip Code

8. The above named entity submits this statement for
the obligaticns cf registered agent.

-

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typad or printed name of registersd agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TMLE (I change [ Addition
NAME , | MORALES, EULOGIO NAME

STREET ADDRESS | 8465 NW 168 TERR. STREET ADDRESS

cv-s7-z 1 | MIAMI FL 33016 CITY-ST-2IP

TILE Y STD ] Delete TITLE {J Change ] Addition
NAME MORALES, MATILDE NAME

STREET ADDRESS | 8465 NW 168 TERR. STREET ADDRESS

CITY-ST-21P MIAMI FL 33016 ) _Cimy-s7-21P e L o
TIME - 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-S1-2Pp CITY-ST-2IP

TLE O celete TITLE [J change [ Addtion
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP L o~ CITY-ST-21P

12, | hereby certify that the infor,
indicated on this report
of the corperation or 1
changed, or on an a

SIGNATUR

Ecute this report as required by Chapter 607, Florida Statutes;
the-grpowered.

tm

ay

does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

de and.acturate and that my signature shall have the same legal effect as if magk undeg-oath; that | am an officer or director

e appears in Block 10 or Block 11
otfie

7 - Z ;
ORE ANDTVPE/DQ!?KF(@TED NAME QF \G OFFICER OR DIRECTOR 3

Daytime Phora #

o e
Bay T

(V- 13110

ny

CR2E034 (10/02)

93




