2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000151217

1. Entity Name
HUGO CUEVA STUCCO INC

2001 SEP 26 AM1I: 38

Principal Place of Business

4361 RIXIE STREEY
ORLANDO, FL 32803

Mailing Address

4367 RIXIE STREET
ORLANDO, FL 32803

SECRETARY OF SiAlc
TALLAHASSEE.FLORID .

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

L

Sulte, Apt. #, elc. Suite, Apl. ¥, etc.

09222007 REIN-P CRZE098 (1/07)
City & State City & State 4. FEI Number Applied For
QO—F0IF¥ | 90 NGt Applicable
o Country Ze Country 5. Certficaie of Status Desred [ $8-79 Additionai
Fee Reqguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registorod Agent
Name —_

RAFAEL-CRUZ Al _MEsa frayco
6314 YUCATAN-DRIVE Street Address {P.0O. Box Number is Not Acceptable
ORLANDO-FL—32607- S ciney  fond R

s+4< e

N onzando

FL | %% ro0

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations W@
SIGNATURE

P22/

Signause, typed or pantad Niame o Fegestond agar and btie 4 applicable. (NOTTE: Agent sigr quirec when DaTE 4
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will ba $300.00 corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE p/D [ Deiete TILE Jchange [ Addition

NAME CUEVA, HUGC NAE i v e

.ZI I_' ‘_I 1 Lﬂl _:’ I I B 3 f—ﬂ

STREET ADDRESS | 4367 RIXIE STREET STREET ADDRESS TG T e A= #1500

oS- | ORLANDOQ, FL 32803 CITY-ST-2ip o W - FELL

TILE [ Dekete THE [cChange [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZiP

VITLE O Delete THLE [ Change [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S7-2P CIFY-ST-2P

TITLE L Delete TTLE OJChange [ Addition
_haME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

TLE 3 petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver oy, trustes, el

changed, or on an attachment C ad

SIGNATURE: _.\ /

_afl other like empowered.

ad o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Flezfog  Yog) 759-777¢

|

M%memummm

A7

Y



