' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P95000081642 Secretary of State
1. Entity Name 02-17-2003 90237 013 ***150.00
BIG BEAR PLASTERING INC.
Principal Place of Business Maiting Address
14073 SW 168 LANE 14073 SW 168 LN
MIAMI FL 33177 MIAMI FL 33177
- . IO RA AN MO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—06 18691 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i mmmeme e - PP | _Name.._-. - = -

“*QUITANAL, CARLOS

Streat Address (P.O. Box Number is Not Acceptable)
14073 SW 168TH LN

MAMI FL 33177

City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of regisiared agent and title if applicabla. (NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
At Way 1, 2003 e wil be $55000 o e 1y 5,00 ey pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delets TITLE [ Change [ Acdition
NAME QUINTANAL, CARLOS M. NAME
street anress | 14703 SW 168 LANE STREET ADDRESS
ore-st-ze | MIAMI FL 33177 CITY-5T-7F
TIMLE TITLE Change Addition
[ elete RODRA QUEZ- RAUL ¥change O
NAME ( RODEGIGUEZ} RAUL NAME B 14
STREET ADDRESS 52 AVE #14 STREET ADDRESs | 338 S 152- AvVE
CITY-S$T-2IP MIAMI FL 33193 CITY-ST-ZIP MiAMI FLU 331973
TITLE AU . . [3J Delete - TLE : .- L. _~- - Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-ST-2P
TME [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [T Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all ather like sempowered. 7’—‘ -2 Y2 210

SIGNATURE: ___SIG JRE REQUIRED of — 05— z207)-

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supplied with this i
indicated on this rqporl or supplemental report is tr
of the corporation or the receiver or trustes e

l?
S

LAY

W

CR2EG34 (10/02)



