FILED

May 03, 2004 8:00 am
2004 Foﬁﬁﬁﬁﬁfn%%%ﬁz%m“o" Secretary of State

DOCUMENT # P94000062755 05-03-2004 90698 012 ***150.00

1. Entity Name

A A APLASTERING & DRYWALL, INC.

Principal Place of Business Mailing Address
20523 OLD CUTLER RD P.0. BOX 971032
MIAMI, FL 33139 . MIAMI FL 33197
T T TS A0 A A
[jFuRy S 2oy ST
Suite, Apt. #, ete. Suite, Apt. #, efc. 04282004  Chg-P CR2E(34 (10/03)
ity & Stale City & State 4, FEI Number Applied For
D7 ES TELTD ;. FL B65-0516237 Not Applicabie
5@0 B / Courtry Zp Country 5. Certificate of Status Dasired O gi-g?q@?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LEZCANOPALBERTO — - = = = ceovm o= oo /Zéf;‘?f‘*"’f’ : ﬂ/fgff—ﬂ-—*
20523 OLD CUTLER RD tfreat Addres! .0, Box Numiber is, Not Acceptable
MIAMI, FL 33177 M ERSTT 20 ST =2
ﬁx/gq& ana FL Jé%.;? /

8. The above named entity submlts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

N . .
| siGNATURE L . L~2f -0 &
. - . s:gna:ure, Iypen or printed naf»g of regestered awmﬁlﬁ:ahie. (NOTE: Registerad Agent signature required when rainslating) DATE
'r, LRIV AT e 4
) FILE NOWHI FEE IS 5150 00 9. Election Campa\'gn F_inancing $5.00 May Be
e Aﬂer May 1 2004 FCQ wm I:IB $550.00 - -~ Trust Fund Contribution. [0 _ Addedto Fees ] i
10. - . ; OFF]CERS AND DIRECTORS 1" - T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME S 4RD e s b ce e eeree [ elete e T - [chenge  [J addition
NaME LEZCANO, AmaDo 'SR T NAME L
STREET ADDRESS | 12615 S.W. 186TH.ST. . STREET ADDRESS R
" CITY-ST-2IP MIAMI, FL 33177~ ClTy-sT-2IP
itk SD n O pelete TI1LE [ Change ] Addition
NAME LEZCANO, ALBERTD NAME
STREETADDRESS | 12615 S.W: 1BGTH_§ . ' STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33177 = = CITY-57-21P .
TILE sSDTD 2 Delate TLE [)Change [ Addition
NAME LEZCANO, ALFREDQ NAME
STRELT ADORESS | 12615 S.W. 186TH ST. STREET ADDRESS
T | BSTEF | MIAMITFLT33177 R 111 -1 7 I ——— S I
TITLE [ pelete TILE {JChange (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2IP CITY-51-2iP
TITLE [ Defete TIME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP oity-ST-7IP
TITLE 73 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-29 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiernental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

—= SIGNATURE: & Uem2g g2k BiS 220707

FFICER OF DIRECTOR Dats Dayume Phong &




