FILED
May 01, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90971 017 ***150.00

DOCUMENT # PO1 000089692
1. Entity Mame - L ) "
PROFESSIONAL STUCCO OF SOUTH FLORIDA
2. Principal Ptace of Busiﬂess ] 3 Mailing Address
1527 NW 157TH AVENUE 1527 NW_157TH AVENUE | ‘
Suite. ApY. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slae City & State 4. FEI Number Applied For
PEMBROKE PINES, FL~ "~ "I"PEMBROKE PINES, FL 65-1138556 Mot Applicable
3 g:b 28 Couriry 32:;;0 28 Country 5. Certificate of Status Desired [ ?gc;esqlﬁ?:éﬂonal

7. Name and Address ot Current Registéred Agant

Name

. Do NOT WRITE TSRO e b R

" INTHIS SPACE -

v

e -

e ."“ w K ':.‘-‘.,_ v T .,"_s"_'; s e %MBROKE PINES FL I?lgf‘ode 28

h

8. Tre above named cnmy oubmns tl’!l% statement for the pur po Q ot changing its registered office or 1egistered agent, o both. in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

L

SIGNATURE LT : - - =
Ligrdiure, typed O Praletd name of regiviered agent ana e o asphitabh, ARDTE: Ragsstoren Adenl signatun sauired whion raimstal1ng) DATE
~Jaiuary,1 : May 1:Fee is'$15 T cotoTm - , o
- After May 1, Fee is $550: 004, e . 9. Elsction Campaign Financing $5.00 tay Be
! ' g N Trust Fungt Contribution. [ Added to Fees
E Make Check Payahla to Florida Department of. Staie” R
10.'v B OFFlCE:HSANL) DIRECTORS ’ Lt L [ 3o
THLL DPS L },“{LE — . Jt K ol g
HAME JOSE E. MELEN'DEZ (HAME 7T e s, s Tolss M T v §
sl o0t (1527 NW 157TH AVENUE e (R e P A
Gr-si-  {PEMBROKE PINES, FI, 33028 oyt C T SR -
T TITLE - T
me _‘ITIE a o ce &l
HAME : NAME o K . g
STREET AODRESS : - STREET ADDRESS ’ )
CUY-SI-IF e my=stae - e o :
TITLE . . A ﬂTLE - R . ~_' i o . .
. - .- A - - s N S o -—oH] B .su.g;.;m-'-:_.,..,.-. RV u.aw-p- R R P -._,_.._R- Vo n
HAME MaME :

{DRESS STREET 4 DTS , L
f::f:i:f:m ;cm-s_T-DzzP 1 DO NOT WRITE P
il e L & ol B ) T
u;:;g e - L IN THIS SPACE o _'(

STREFE ADDRESS CSTREFT mnﬂrss :

ClTy- T 2P arstap |t -

e ' o
HAME . .
STREFT ALURESS L
Y- 51-2P -
mE - R
HAME i
STREET ADDRESS

CITY-S1-2P *cm' 31 % o i "

12, | hereby certfy that the information suppliad with this filing does not qualify for the exemption s!med in Sectlon 119.07(3%1), Florida Staiutes i iurther ceruf,v that the infarmation
indicated on this repon or supplemental repert is tiue and accuraie and that my signature shall have the same legal ef?nct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: aad that my7e appears jn Block 10 or on an

attachment with an adress., nh all oiher like ampowerad,
JOSE E. MELENDEZ, DIRECTOR, yJ—/ 0% 3;_;@ 294 &l

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . [»E 1P Giaytima Phons [

\_\)

SIGNATUREY >




