i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am

Secretary of State

05-28-2002 91636 014 ***¥150.00

ot

DOCUMENT #  PO1000047387 ~*

1. Entity Name
K & M. PLASTERING, INC. - \/
Principal Place ot Business Mailing Address ) — 4 1 4 JdU
2037 NW 4TH ST 2037 NW 4TH §T
MIAM) FL 33125 MIAMI FL 33125
2037 N.W. 4TH.ST. 2037 N.W.4TH. ST
Suile, ApL. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Tty 8 State Chy & Staie ' 2. FEINUMBer g ey T_JApphed For ‘
MIAMI, FLORIDA . MIAMI, FLORIDA B2~0T5079 o |
3 i
Zip Country Zip Country o ) $8.75 Additional 4
- 5. Certificate of Status Desired O N
33125 DADE 33125 DADE Fee Required
6. Namo and Addrass of Current Regl d Agant 7. Name and Address of New Reg! ed Agent
Namea
JOSE R. HENRIQUEZ
_ _HENF_“QUFZ’ JOSE H X Street Address {P.O. Box Number-is hot Acceptable) .
T 2037 NWATHST . .. o .| 2037 N.W. 4TH. ST. ____ o
MIAMI FL 33125 )
City ' i Zip Code
MIAMI, FL | %5%5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
signaTure _JOSE R. HENRIQUEZ . 05/07/2002
Sighalure, typad o printad name of ragisiered agent erd e if appiicabla. (NOTE: Registared Agenl signalura reguired when reingiating) DATE
.|~ 8. This corpasation is eligible to satisty its Intangible | ____. FILE NOW!!! FEE IS $150,00 .. . _ ~ Elsction-CampalanFinancing =—-~—< R
f Taxfiling requirerment and elects 1o do so. After Muy 1, 2002 Foe will Ha $850.00 10: sz:'ﬁ:rza g:r:r?l;‘uz:r? neing m) fiﬁ?::gsﬁe
43 (See criteria on back) ) Make Check Payable to Department of State
[ OFFICERS AND DIRECTORS iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE 4] ' O Delere THLE O change [ Adtion | 5
NAME HENRIQUEZ, JOSE R NAME &
smeer aconess | 2037 NW 4TH ST STREET ADORESS EQS
CITY-81-2 MIAMI FL 33125 CHy-ST-2IP . i
TILE O pelete TITLE ) Change ] Addition 5
NAME . MAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-2IF
TILE O oelete THLE [ Change  [J Additlon
NAME NHAME
$1R[ﬂ ADDRESS )STREET ADDRESS |
OfY-51-2p Iy -ST-2IP
WIE O oetete TINE [ Change [ Addition
NAME ) NAME
| sweer apoagss | - - . : - o eemee. o [ OSTREETADDRESS, [ . _ .
CIFY-5T-2P CITY-S1-2P T g
TILE [ Celete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ¢my-st-2ip
" TmeE [ Delete TLE . [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-29 : CITY-ST-2iF R

13, | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | turther cerlity that the Information
indicated on this report or supplemental report Is true and accurate and {hal my signature shall have the same legai effect as if made under cath: that | am an officer or director
of tha corporation of the receiver of trustee empowerad 1o execute this raport as réguired by Chapter 607. Florida Statutes; and thal my narme appears in Block 11 or Block 12 if

changed. of gn an aftachment with an address, with all other like empovergh. ]
SIGNATURE: JoSEIR NHERRIQUEZSIS

mwmnwnnonvmznmuwsmm?mm [ 4

05/07/2002(305)649-5611.

Daytima Phone #




