2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000051167 Secretary of State

1. Entity Name 01-13-2003 90653 022 ***158 75
RUGGIANQ PLASTERING COMPANY, INC.

|
I
)
1

Principal Place of Business Mailing Address
13857 SW 109TH LN 13857 SW 109TH LN
MIAMI FL 33186 MIAMI FL 33186
2. Principa!l Place of Business 3. Mailing Addre! Hll"ll] m ||"| ’ll” ||'|l |I”| Ilm |I||‘ ||||l |1||| ”lll |wl Illl i“‘ ‘
806 Sandale CAx.| 5b¢ éanc\cde_ Cx
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State J—— * City & State — [ 4, FEI Number Applied For
efcmcll Floripa [Delana Cloeidon | lo-1b2.1563 Not Applcable
Zip o Country Zip Country ” ) 8.75 additional
3& rr‘g 4_ - us-n 3 QJ-T_Q ot <A §. Certificate of Status Desired B/ gee Beql'::’:c""ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGIANG, BRENDA R —
! (P.O. Box Numbgy is Not Acceptabile)
13857 SW 100TH LN LY oY PRI e fo A VN
MIAMI FL 33186
City i Code
(De’l(lma FL %&'7’3‘-:’

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. |am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating} DATE
!
ﬂF"iJIE N10W!!. {::EE Iﬁl 3': 505052 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NTLE P O delete TTLE [ Change [ Addition g_
NAME RUGGIANO, ANTHONY NAME g,
STREET ADORESS | 13857 SW 109TH LN STREET ADDRESS é
orv-st-z¢ | MIAMI FL 33186 CITY-ST-2IP a
TITLE TS [ Delete TITLE [ Change [ Addition 5
NANE RUGGIANO, BRENDA NAME
STREET ADDRESS 13857 sw 109“-' LN STREET ADDRESS
any-ST-2P | MIAMI FL 33186 L e GITY-ST-2IP e e
TIILE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ [ elete TITLE [ Change [ Addtion ‘
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS ‘
cimy-st1-2Ip -~ : CITy-ST-2IP ' ‘
TITLE . [ Dejete TITLE [ Change  [7] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori¢a Statutes. | further certify that the information
indicated on this réport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejuer or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpeht Jvith an addregs; with alyther like empowered. .
SIGNATURE: Zs NE5Ais UL e, iBre QDAK/?&S g1a00 Ol ! 1O lo 3 38673806

Date




