, f ,9 FILED
. .2003 FOR PROFIT CORPORATION

DOCUMENT # P02000008924 01-09-2003 90012 008 ***150.00

1. Entity Name

0O.8. PLASTERING & REMODELING CORP.

Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Principal Place of Business Mailing Address { O
1900 NW, 6TH ST 1900 NW. 6TH 5T 95804942
MIAME FL 33125 MIAMI FL 33125
2. Principal Place of Businoss 3. Maing Addross ”Imm m "”l ""’ "m "’” "m II"”I‘" lml m'l m" m‘ ’m
Suite, Apt. #, elc. ' Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State & FE| Number Applied For
Odn "054/ f (4 7? Not Applicable
Zip Country Zip Country - 4 $8.75 Additional
. ) 5. Certificate of Status De(red O Fee Roquirsd
8. Name and Addrags of Current Registared Agemt 7. Nama and Address of New Registered Agent
. Name :
-SELVA; OSCAR. .. o 7 —Streel Address (PO. Bax Number is Nol Acceptable)
1803 N.W. 6TH ST
MIAMI FL 33125
City FL Zip Code
8. The above named entity 5 is flatement for the purposa of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, ana accept
the obligations of regist,
. / Oé/ Co
SIGNATURE hl L ’ h / O ; 2
Simmtypooarprhéi_irifmol agent and 1nle 4 appicabls. (NOTE: Rogiterad Agent signature requined when reinstating) / 7 DATE
-+ FILE NOWI! FEE I5/4150.00 .
: B . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee'wji be $550.00 Trust Fung Cantribution, B Added to Fees
Make Check Payabie to Florida-Department of State
10. OFFICERS AND DIRECTORS l ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete " ne . Ochange [ Aadiion | &
NAME SELVA, OSCAR NAME s
smheer aooness | 1903 N.W. 6TH ST SIREET ADDRESS 3
Corv-stze | MIAMI FL 33125 CITY-ST-2P <
TITLE O pelete me Dl Crange [ Adaiion | &
. o
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-zp CITY-ST-2P
TITLE - 3 pelete TME : Change [} Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 7 CITY-ST-2IP
— | ~TiTLE - £ e e o ~ T T Ochange L[] Additien
NME . HAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST. 2P : CITY-ST-21P
Tme O Delete TNE O change [ Actiition.
NAME NAME
STREET ADORESS STREET ADDRESS
omy.sT-p " ’ CITY-S1- 2P
e [ Deiste TME ClChange [ Addition
NAME NAME
STHEEY ADDRESS STAEET ADDRESS
CITY-ST-2P ) CiTy-§7-2P

12. thareby certify that the inlormation suppiiad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. t further certily that the information
gccurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director

indicatad an this report or supplemen; FEowt igtrue an
of tha corparation or the receiver or Wusiée ghnfowe d execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 1if
gi’ather like empowered,

¢hanged, or on an atitachmant wl

SIGNATURE: X dﬁ't" 1E REQUIRED o/// os//?ao; (Fo5)52/ /761G

i mnpgbon#mmmorsmmomcmonmnzma Cayume fhone ¥/

/




