2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G R PLASTERING INC.

P0O2000089676

Principal Place of Business
1194 NW 124 PATH
MiAMI FL 33182

Mailing Address
1194 NW 124 PATH
MIAMI FL 33182

2. Principal Place of Business

3. Mailing Address

PO BOX 226246

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90188 037 ***150.00

IR

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MIAMI, FL Not Applicatle
7 Zi Count
P | County P ountry 5. Gertificale of Status Desied ~ []  98-1D Additional
- TRl b - =T33 PR St PR LI R At USRS e .Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROQUE, GREY O
1194 NW 124 PATH
MIAMI FL 33182

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

gent.~;

7

SIGNATURE

@Gase

’Qog,uﬂ @MM

Q/aﬁvﬁ

s

'namg oljegistared agent and litle it hpplicable
=

(NOTE: Registered Agent signature raguired when reinstating)

DATE [

. C4 T,
7 FLE NOW! FEE IS §150.00
" After May 1, 2003 Fee will e $550.00
Make Check Payable to Florida | Denartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Delete TILE P,T,D &Chaﬂge [ Adcltion
NAME ROQUE, GREY Q NAME ROQUE, GREY
STREETADDRESS | 1194 NW 124 PATH STREET ADDRESS 119;+ NW 124 PARH
orv-st-zp | MIAMI FL 33182 * CITY-ST-2IP MIAMI . FL_33182
L— L3310
TITLE O Delete TITLE D [J Change gﬁxﬂdilinn
NAM NAME
sm;;r ADDRESS STREET ADDRESS BLANCO, BRNESTO
s 10,
CITY-S7-2P CITY-8T-2IP 321* NW 114 AVE -
= — e ——MEAME 33472 — —

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP
THTLE O3 pelste TITLE O Change ] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
mpowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithyall other like empowered.

indicated on this réport or supplemental rep:
of the corporation or the receiver or truste

ess

changed, or on an aitachment with an

SIGNATURE:

s :@@E@é&mgpf 050 22p3  SOT-W06-6yo9.
NAME OF SIGNING OFFICER OF DIRECTO I { Dae/ Caytime Phone ¥

SIGNATURE ﬂn TYPED

|

AV BIYEIED

CR2E034 (10/02)



