~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ """ T PROFIT
CORPORATION
ANNUAL REPORT

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P@3000024701 (3)

UNIQUE PLASTERING, INC.

1 Place of Bl
10885 NW. 54TH AVE.
MAMI FL 33055

Mailing Address

18835 NW, S4TH AVE.
MIAMI FL 330551882

FILED
May 02 1997 8:00am
Secretary of State

SR

8. Date Incorporated or Qualified

03/30/1893

3a, Date of Last Report

B “Pringipal Flace of Busmass

2]

s ] 2a. Maiing Address
26|

05/01/1996

Applied For
HNot Applicable

4. FEI Number

65-0406340

C;u\tl, 1"\;;[ # (ln R

o ""_' Suite, Apt 4, efc.

0 $8.75 additional

5. Certificate of Status Desired Feo Required

Gy & Sate ’,_ City & State 8. Election Campaign Financing $5.00 May Be
e e e 28] Trust Fund Contribution Added to Feas
___ Country Zip Country 8. This corparation has ligbility for Intangible tax under . 199.032,
25] @ ;61 Flarida Statutes Oves [Ino

B “p. Name and Address of Currani Reglstered Agent

10._Nemo and Address of Hew Reglsterad Agent

'DOWNS, Y. DEISY
19885 NW 54 AVENUE
MIAM) FL 33055

81| Name

82| Sweet Addrass (P.D. Box Number is Not Acceptable)

83

]

84| City

85 LZip Code

EL

11, Pursuant o he provisions,
agent |am iamilian with, and accapl the obligalions of, Section 607

SIGNATURE

of Sectons 607 0502 and 6071508, Florida Staiules, the abova-named corporation submits this stalement for the purposa of changing its fegistered
aflhize or regstered agend. or both, in the State of Flonda Such changg \gag autglorézad by the corporation’s board of directors. 1 hereby accept tha appolntmem as registered
05, Florida Statutes.

information ingcatad on ths annual repg
tanm an officer or direclor of the corpor
appears in Piock 12 ar Block 1311 o

SIGNATURE:

A st e ane-nL o 16 ¢ appl cark INOTE: Rogstered Agam signature reguifed when reinsiating] DATE
KN T OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
W D | RET 14 TILE T change [T Addilion | g5
Nk DOWNS. JOHN G 1.2 NAME §
smieearoress | 18885 NW. B4TH AVE. 1.3 STREET ADDRESS g
| covsioe | MIAMIFL 33055 140TY-5T:2P &
1 D [ petete 21TNLE [ Change ] Addition |C2
NAME DOWNS, YD 22 NAME
st oo | 19885 NW 54 AVE 2.3 STREET ADDRESS
L Cv-s1qm 1 IMIAM ~ ) 2 A00Y-51-29
I TTonEtE 33TIMLE Tchange L[] Addition
T 3.2 NAME
SERE£ [ ATIDIESS 33 STAEET AUDRESS
REIARRUT L i 34.CITY-S1-2P
we | [ oELeTE Ay TmE [T hange [ Addition
HARM 4.7 NAME
STREED &N 4.3 STREET ADDRESS
S L (L . A4 CITY-ST-21P
Tl LY orLETE B1TLE [ change [ Addivon
HAME 5.2 NAME
SIREET ADURTSS 53 STREEY ADDRESS
GIY-STo o e S4CIY-ST-2F e
“une T L DECETE 61TTLE TJ Change [ Addition
NAME 62 NAME
STRIEI ABEFESS 6.3 STREEY ADDRESS
| cov-s1 6.4 CITY-§1- 2P
14, 1 do he'chy temly “hat the infarmalion s sup, tipgy does not quahly for the exemption staled in Section 119.07(3)), Florida Statutes. I further cestify that tha

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
& empowerad 10 exacute this repon as required by Chapter 507, Florida Statutes; and that my name
achme with an address.

Y. Dersy Dowws

RE OF BIGHI} orncen OR umscr

_ dfpofer. JMM 760

Daytime Phone




