-

»/~“FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

ANNUAL REPORT

1997 D|wsusriccrne;acri):fpsc;:t:uous Secretary Of State
DOCUMENT # P96000009437 (0)

1. Cerporation hame

CORTES PLASTERING INC.

Frincipal Place of Business Mailing Address ||II”|||||I III'I lll" II"I II‘"Ilm Ilm II"I 'I"’I'I" "l" |II! IIII

708 NW. 127 TERRACE 9706 NW. 127 TERRACE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-7405
3. Date Incorporaled ot Qualified 8. Dale of Las) Report
i . 01/30/1996 Lﬁw i
2, Principal Plaze of Busness 28, Mailing Address 4. FEI Number . Applied Far
;ﬂ e - 25] 6 5’0 & 440 63 7 Not Applicabie
Suite, Apl #, elc Suite, Apt. #, etc. o } ) $8.75 Additional
" El 5. Certificate of Status Desired ] Fas Required
iy & Sale | . Cnyé& State §. Election Campalign Financing $5.00 May Be
23] o 2a] Trust Fund Contribution Ol Added to Fees
ap .., Gountry P Country 8. This corporation has hability for intangibla tax under 5. 199,032,
_2—4_‘ 25] ‘‘‘‘‘ 29] ;I Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Beglstered Agent
. COHTES, MARCOS E 81| Name
8706 N.W. 127 TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
83
»
84| City FL 85| Zip Code

112 Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of chenging its registered
oflice of registerodl agent, or balh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o o i
B A e greved g e el iostisrod pgend andd bt ¥ gpensable, {HOTE Registered Agert signature required whan rainstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P("&S qunt [Jpeceve 11 TILE [Jchange  [dction
HAMI AL S COS . Coc .2 NAME
SIHELIONESS | ¢y s 6D A 427 fﬁ“‘f‘“ﬂfo\ci_ 1.3 STHEEF ADDRESS
ISR W Y VY .mﬁ!&&&@l@iﬂf%ﬂ; 20l e 1A DY ST-2P }
TE DELETE F1TLE {1 crange ~ I Addition
NAME 2.2 HAME
SIREFT ADDRFSS 2.3 STREET ADDRESS
GitY- S1-2i° e 2 4 CITY-§T-21P
Tl [ DELETE A1TME [DChange [ Addition
NAME 3.2 NAME ‘
STRELT ADDRESS 3.3 STREET ADDRESS
CiTy-s1-2¢ ] 34.CITY-81-21P
I [T DELETE 43 TILE [T Change L) Addition
NAME 4.2 NAME
STEEET ACDAT 55 4.3 STREET ADDAESS
CITY-S1- e S 44 CY-5T- 74P
L LT peLete 5 1TMLE [J Change [T Addition
NAME 52 NAME
STREET ADDIRE 56 63 STHEE? ADDRESS
CHY-ST-ZP 54 CITY-57- 2P
TiLE [T oevere 61 L L] Change  L_J Addition
NEME 6.2 NANKE
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 GITY-ST-2IP

14. | do hereby cerufy that the infermaton supplied wih this 1ting does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the
infermation incheated on this annual rgport or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| arn an oftie: ar degeclor of the corporation or the receiver of se-empewared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i1 Biock 12 o Block 13 if changed, or cn acldress.
i F0g-97

SIGNATURE: }- e

SIGNATURE AND TYPELTOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e N Daylare Frone #

comoraion (DB, nomemmenoro Feb 06 1997 8:00am

CR2E034 (9/96)



