' FILED

2003 FOR PROFIT CORPORATION A .
r 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ) £S
- ecretary of dtate
DPCNUMENT # P95000087462 04-16-2003 90251 040 ***150.00
1. Entity Name 7
FORTALEZA PLASTERING CORP. m
. - . _g—:‘:\\:,:ihﬂw e —|
Principal Place of Business T Mailing Address =T [ A
" 10000 NORTHWEST 80 COURT. SUITE 212 10000 NORTHWEST 80 COURT, SUITE 2212
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
I — AR AR
Sulte, Apt. #, efc. Sulte. Apt. #. atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%18960 Applied Fr;r
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a gg'ggq ‘?gggtionm
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- : Name
‘i THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Strest Address (P.G. Box Number is Not Acceplable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
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 Fiorida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
. Signatura, typed or printed name of ragistered agent and title if applicable. (MNOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 - . ,
: - - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe._e will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Flofida Department of State
10, OFFICERS AND DIRECTORS ' I 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD [ Deleta Tne Ul Change (] Addiion
NAME SACRAMENTO, JOSE ALEXANDRE SR. , ) e
staeer A0pRess | 10000 NORTHWEST 80 COURT, SUITE 2212, STREET ADDRESS
cre-st-zp 1 HIALEAH GARDENS FL 33016 . CITY-ST-2P ‘
TNLE . O pelete TiTLE [ Change ] Addition
NAME f - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-7F
TTLE . Deiete TE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE ‘O pelete TITLE M change [ Addition
NAME . NAME
STREET ADDRESS STRFET ADCRESS
CIriY-8T-21P CITY-ST-2IP
TIME 1 Delete TILE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-Z1IP
TiTiE [ belets TME CJcharge [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered,

e ean S 4
SIGNATURE: ___ e AT D Jose A. SprAneyTO

£ EAS O 6 [
mﬂune AND TYPED OR PRINTED NAME OF SIGNING ormtn OR DIRECTOR Dats D, Phong #
) OY= 1 $3 308 J09G507 |

LY

AV BYLSI0

CR2ED34 (10/02)



