2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015720

1. Entity Name

J- B. J. PLASTER, INC

Principal Place of Business

2450 WEST 56TH STREET
SUITE ¢

HiALEAH FL 33018

us

EL T 0

Mailing Address

2450 WEST 56TH STREET
SUITE ¢
HIALEAH FL 32016-4000

2. Principal Place offusiri\és;s‘ SRS

TB3

I

|

s o orocer | M

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90092 021 ***150.00

IR

Suite, Apt. #, etc. Suits, Apt, #, ele. DO NOT WRITE IN THIS SPACE
@ yre 4 -
ity & State . City & State 4. FEI Number Applied For
Raloah « F\" 320016 650663231 o Appieiie
Zip Couriry Zip Country 5. Certificata of Status Desited a $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BACA: JAVIER Street Address (P.O. Box Number is Not Acceptable)

2450 WEST 56TH STREET ]

SUITE 4

HIALEAH FL 33016

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tille f applicable. [NOTE: Registerad Agent signature required when reinstatng)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See critgria on back) a Make Checl'é Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete MLE (1 Change [ Addition
NAME BACA, JAVIER NAME
STREET ADDRESS | 2450 WEST 56TH STREET, #4 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 ¢ITY-ST-717
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP t:n\f-s*r-zw
TITLE (3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITY-ST-21P CITy-ST-2P
TITLE [ Delese e CJ Change ] Addition
NAME NAKE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ciy-sT-2IF
TITLE [ peiele TME [Jchange  [J Addition
NAME NARE
STREET ADDRESS STJFET ADDRESS
CIY-ST-2P e RG-S TR e
TLE—~ O Delets e T O thange™ T 3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or 1he recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with al! other like empowered.

D5/~ Y

SIGNATURE: __. | CWiQ® %&Q‘O};j@oﬂ, %c&_cp ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

0 E—%?OO (31

aylene Phone #

o T DL YR o Ve s B3]

SIS SCATUVTOS -

CR2E034 (9/99)



