2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004217

1. Entity Name

HERY T PLASTERING, INC.

Principal Place of Business

7225 WEST 2ND COURT
HIALEAH FL 33014

Mailing Address

7225 WEST 2ND GOURT
HIALEAH FL 33331-1910

2. Principal Place of Business

17601 _sW 7o PL.

3. Mailing Address

V7601 SwW 70 PL

Suite, Apt. #, efc.

Suite, Apt. #, efc.

A

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90016 048 ***150.00

L)

DO NOT WRITE IN THIS SPACE

i_&Sa
F%Laeudfrd’afe  Fe

Elavducale. fo

4. FEIl Number

Applied For
Not Applicable

65-0633626

o Country Zip Country - ‘ $8.75 Additional
-5 -2) 33 i 2) 33—5 j 5. Certificate of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TEJEDA, MARGARITA
7225 WEST 2ND COURT
HIALEAH FL 33014

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

City

Zip Code

FL

N T r
8. The above naméd er*\ly submitﬁ]is tatetnent for the purpose of changing its regi

:
i .

SIGNATURE

stered office or registered agent, or both, in the State of Florida.

21400

Signature, tyi)ed or printed name of registered agent and title 1f applicable.

(NOTE: Registered Agent signature reguired when renstating)

DATE

9. This corporation s sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

£ - FILENOWN FEE IS $150.00

« .. After MAY 1, 2000 Fee will e $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
e PTD 7 Detete THE J&Change [ Agdition | &
NAME TEJEDA, HERIBERTO NAME s
steer s | 7225 WEST 2ND COURT smronness | 17601 Sw 70 PL 3
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-ZP ﬁl@l)d&l da L? . F(_ DD ) w
TILE VSD 7 Delete THTLE W Change [ Addition 5
NAME TEJEDA, MARGARITA NAME pPe

STREET ADDRESS | 7225 WEST 2ND COURT srreer aooness | 1 @O\ 6‘-0 10

orv-sT-zP | HIALEAH FL 23014 CITY-ST-2IP FLavdeedoli | FI. 223!

TITLE T Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-$T-21P

TITLE [ Dslete TILE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2p

TITLE '] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

13. | hereby certify that the information supplied wi

ceiver or trust

of the corporation or th
nt with an

changed, or on an att

SIGNATURE:

dress,

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

(¢-00

(Qs%) 757149

SIGHNATHRE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime FPhone #



