AENT # P95000025275

' DATTINI PLASTERING, INC.
- of Business Mailing Address
AVE 4630 SW 134TH AVE
- FL 3R FT LAUDERDALE FL 33330-2600

LS OF BuSiness

3. Mailing Address

—— e Al Al AR

May 10, 2000 8:0(
Secretary of Stat

05-10-2000 90118 036 ***150.0i

LRI

Il

I

I

# etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Nurnber Applied For
65-0568642 Not Applicable
Country Zip Country 5. Cerfificate of Status Desred ~ [) 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2o, ANGELO
SW 134TH AVE
ALINERNAL F FL 33330

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

City Zip Code

FL

i

iy

Aty sUbiEs WS siaternent for tne purpese of changing its registered office or iegistered agent, or both, in the Staie of Forida.

Srgnature, typed or printed name of registered agent and titte if applicabla.

{NOTE: Registarad Agent signaiura required when reinstating) DATE

FILE NOWH! FEE iS $150.00

After MAY 1, 2000 Fee will be $650.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

Make Check Payable to Deparlment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP

DATTINI, ANGELO

4630 SW 134TH AVE

FT LAUDERDALE FL 33330

E [ chenge [T Addition
NAME
STREET ADDRESS

CITY-S1-2IP '

7 Dedete

GR2E024 (9/99)

TiTLE [O Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

O Gelete

TILE I Change {2 Addition
NAME
STREET ADDRESS - T T _

CITY-ST-2IP

O pelete

[J Defete e ' _— [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-21P

TITLE [ Change  [J Addition
HAME
STREET ADDRESS

CITY-81-2i9

(3 petete

TITLE (3 Change ] Addition
NAME
STREET ADRESS -

CiTYz ST-2IP

(7 Delete

1y hai the information supphied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is frus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer-or director
- ar the receiver or tfistee empowered 10 execute this report as requ'red by ChapteWnda Statutes; and that my name appears'in Block™11%or-Block 12 if ™

=r on an attachmegagMh an address, with all other like empowered.
,z/[,a(q‘e«{ W2y -d609

Daytime Phone #

"



