x

“ . ~2003 FOR PROFIT CORPORATION s Seslé

FILED

UNIFORM BUSINESS REPORT (uanl cretary of State

[ DOCUMENT # P0200002501 9 08-25-2003 90108 023 ***550.00
1. Entity Name
18 8 STUCCO CORPORATION
Principal Place of Businasg Mailing Address
1169 MACISON CHASE #5 1169 MADISON GHASE #6
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33411
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, _ Suite, Apt. #, etC. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
5 & -Qo00-)100 Not Applicable
Zip _ Counry e | Zip ey o seceitticateof Stamus Desied ~—[1° * ?3, 'g;sqgg:;ﬂonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e CONGE O | Name e
T AMOORR AT T T e e = — EASTROAVANTA- T -
ond address Street Address (P.O. Box Number is Not Acceptable)
1189 MADISON CHASE #6

WEST PALM BEACH FL 33411 |29 Kenslncff-o,q wuy
Cy QOL{CA' &l’m é)CCpr" FL leCode 4‘{2-

8. The above named entif} u'&mns this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wnh and accept

the obligations of regi

0 A | 8[[01 j03

SIGNATURE

Signawrsftypod oy mnmd name of registored agon and titte if applicable. (NOTE. Registerad Agant signatu required when rinstating)
Ito- FILE NOWIIL _FEE IS $150.00 . . .
o After May 1, 2003 o will be $550.00 » ‘Erfljz:lg:n%a(r:n;i?;ugon:mm 0 fr%g?ohéaei:e
Maka Check Payable to Florida Department of State S
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME #] e . O petete E (a] R Crange [ Addition
e ALMODOVAR* IVANIA NAME CASTRQ, IVANIA
staeeT Apcress | 1169 MADISON CHASE #6 ) smeeraopress | 12€1 K €NS NAFON way
orv-st2¢ | WEST PALM BEACH FL 33411 avsroe 1O Syl OCU maeach, FL 238442
LS . O pelete M ) [ Change [ Addition
NAME RANE
STREET ADDRESS 7 SIREET ADDRESS
CITY_ST-2IP : e - e : S em CITY-5T-2IP - . -t A . e =
LE ) 7 Detete TMLE : O Change [ Additian
MME I R X e mmTe it i NAM} - P . : eme e e e em e oo e
STREET ADDRESS T " I T T o
oY §1-21P . CITY-si-z@
nE 7 pelete TME O cChange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS:
£iy-sT-2P CITY- §1-21P
RTLE ] .. 7 Delete TME [0 Change  [J Agdition
NAME ) . . NAME
STREFT ADDRESS : STREET ADORESS
omv-stae |- S . CATY- 5T-2P
e 7 oetete e o [lchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-21P

12. | hereby Gartify 1hal:!he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is tfrue and accurats and thal my signature shall have the same legal effect as # made under oath; that | am an officer or direczor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florica Statutes; and ihat my name appears in Block 10 o Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: r . SIGNATURE RE@UHHFID,Z CL_ /\‘1]03 Sei-793-733 |

SIGNATURE AND TYPED DR PRIMTED HAME OF SIGNING OFFCER OR GIRECTOR Deytime Prana #

17,2003 8:00 am

CR2EQ34 (10/02)



