2000 UNIFORM BUSINESS REPORT (UBR)

3. Entty Name Apr 25,2000 8:00 am
FATHER & SONS PLASTERING, INC. ecretary of State
04-25-2000 90114 018 ***150.00
Principal Place of Business Mailing Address
275 EAST 8 ST 275 EAST 8 ST
HIALEAH FL 33010 HIALEAH FL 330104417
Suite, Apt. #, etc. Suite, Apt. #, etc. e e es — DONOTWRITSTNTHISSPACE IR
—_— i o oS TN e, T
City & State T City & State 4. FEI Number Applied For
) o 65-0460241 Not Applicable
Zi Count Zi C it
° labd P ountry 5, Certificate of Status Desired N $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZv JUAN J Street Address (P.O. Box Number is Not Acceptable)
275 EAST 8 ST.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable (NOTE' Registered Agent signature required when remslating) DATE
9. This corporation is eligible 10 satisfy its Imangible EILE.NQW!H‘EEEE___.IS_.$15Q.QQ.,—-. | 10 EletionCa Enanci AR
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrib;tion. ] fi'geohg?éfe# -
(See criteria on back) . O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS ] | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TLE O Chenge [ Addtion | &
NAME CRUZ, JUAN J NAME 53.
STREET ALORESS | 275 EAST 8 ST STREET ADDRESS 2
onv-sT-2F | HIALEAH FL 33010 CirY-S7-7 &
. ol o
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete | R [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME .. : NAME
STREET ADDRESS - -~ N STREET ADDRESS . ) ] )
CITY-ST-2P | AR o - - - --
TiTLE ] petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TILE [ Delete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certi is ﬁlinc? does not quality for the exemplion stated in Section 119.07(3)(1), Fiorida Statules, ) further certify that the information
indicated on rue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofation or tie receiver wered to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211t
changed, orfon an ayachment e empowered.
ST G in=eT, / : \ 5
SIGNATUR / 7 / Aeui 2 ogn Crue v /1800 (3os \89Y-395
EIGNING OFFICER OR DIRECTOR / Date / T Daytrfie Phone & M




