FILED

May 04, 2005 8:00 am
2005 Foﬁ:ﬁ&:f&%%';grm“w Secretary of State

_ _ o e ok
DOCUMENT # P04000098931 - 05-04-2005 90191 042 150.00
1. Entity Mame
N.A. PLASTERING, CORP.
Principal Place of Business Mailing Addrass .
31495W6 ST 3149 5W 65T . - 50048659
MIAMI, FL 33135 MIAMI, FL 33135
R s UAESERR MRS
Surte, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R0~ /375 PSS Noi Applicable
Zip Gouniry Zip Couniry 5. Certificate of Status Desired (] Ei'gfm':?:;“""“

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BELLO, NUBIA M .
3149 SW6 ST : Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33135

City FL | Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of regisiered agent.
SIGNATURE?O hf\.)\g\o \A Bd\'o frrord el V/)f/é/

Signature. typed or printan name of iegstersd agent aad uta il apphcabls (NQTE Hegrstered Ager! sifirature sequired when renstat.ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TRE {JChange (O Addition
HAME BELLO, NUBIA M o HAME
STREET ADDRESS | 3149 SW 6 ST STREET ADDRESS
CIFY- ST ZIP MIAMI, FL 33135 CITY-ST-2IF
L [ Delete TIILE O cChange ] Addition
HAME [AAMEE
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TTiE 7 Delete TiTig O change  [J Additron
HAME HAME '
STHFET ADDRESS STREET ADDRESS
Y- ST-2P COY-ST-7P
TIRE [ Delete TILE ] Change [ Addition
HANME HAME
STREET ADDRESS STREET ABORESS
CINV-SI-2P CIvV-§T-2P
TLE [ Delete TIE O change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYV-ST-2P
T3 [ orlete TILE [ Change [ Addition
NAME HAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Ii). Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is Irue and accurzle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114f
changed, of on an altachment with an address, wilh all other like smpowered.

SIGNATung)ﬂ' Jdoald Bello: YDA CER O —Jires _ -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phose




