FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000113064 ecretary of State
1. Entily Name 04-23-2003 90088 035 ***163.75
LUCKY PLASTERING CORP.
Principal Place of Business Mailing Address
8825 NORTHWEST 151ST TERRACE 8825 NORTHWEST 151ST TERRACE 1i1Uvv04]lh
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
S ——— S IR AN
Suite, At ete. T T e St APL LI st i -O-CHECK HERE IF MAKING CHANGES
: e e
City & State City & State 4. FEI Number Applied For
’ 65-1 156018 Net Applicable
Zip Country Zip Country 5. Ceriificatt—.: of Status Desired b/ ?eae ;;‘Sq l‘:?éjc"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
~1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 ) City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatura, gyp'ed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature reguirad when reinstating) DATE
e T o: I I .. .
atter M N’f P 03 Fee will bessgg 00 8- Election Campaigr Pnarcig - 7 $5700"May be—|
er May 20 ee W Trust Fund Contribution. Added to Fees
Make Check Payalm to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTLE PD [ Delete TITLE [l change [ Addition
. NAME RIERA, CARLOS NAME
STREET ADCRESS | 8825 NORTHWEST 151ST TERRACE STREET ADGRESS
omv:si-zr | MIAMI LAKES.FL 33018 CITY-ST-2P
THLE T 5 Delete TITEE [ Change {7 Addition
HAME RIERA, MARLENE L NAME
STREET ADDRESS | 8825 NORTHWEST 151ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-71P
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-§1-2P
THLE 7 Detete TITLE [ change [ Addition
NAME e R .
“STRELTATDRESS | T ] T 'STREET ADDRESS h
CITY-§T-21P CITY-$T-2IP
TITLE [ Celete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE [ Delete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby cettify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report o Al rdport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé ¢ empnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AED 4<10-03 (%)% '353%

SIGNATIJ(!E ANDTYPED OR PHiNTED unﬂ0F SIGNING OFFICER OR IERECTOR Date - Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



