0

4191999-90020-008-$150.00-5150.00

e Vi ¥

FILED

1999

PROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretar y of State
ANNUAL REPORT Secretary of State 04-19-1999 90020 008 ***150.00
DIVISION OF CORPORATIONS '

DOCUMENT # P96000027674
RM.PLASTERIN_G. INC.

e

k.
Malling Address

MR

Principal Placa of Businass
3200 NW 79 STREET LOT |-814 3000 NW 79 STREET LOT 1914 R
MIAMI L 347 MIAM! FL 33147 ue aiid
D0 NROT WRITE IN THIS SPACE
. 3. Date Incomporated or Qualifed
iy e L (:3/29/1996
2. Principai Place of Business Za. Manlmg Mdmsu ‘ 4. FE| Number Applied For
21] 26 65-0658221 Not Applicable
Suite, Apt. #, efc. Sutte, Apt. #, e'c. ] $8.75 Additonal
1] 7] 5. Cerlifcate of Status Dasired [ Fea Required
| __ City 8 State City & State ~ & Elaction Sempaign Finoncing o -$5.50 tiay Be—
23] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;1 _EI I—:l_l;f Parsonal Property Tax. Yes (INo
9. Name and Address of Current Registared Agont 10__Namo and Address of New Reglaterod Agant
R 81) Name
MENA, ROGER L : '
2200 NW 79 STREET LOT 1914 82| Street Address (P.O. Box Number |3 Not Accepiable) 4
MIAMI FL 33147 5 :
84 Clty 85| Zip Code
FL %l

office or registared agent, ar both, in the State of Florida, Such chan
agent. | am familiar with, and aceepl the obligations of, Section 607.

11. Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Florida Stalutes,
@ was auth

the above-named cofparation submits this statement for the purpose of changing its raglstered
Fbﬂdams by the carporation's board of directers. | hereby accept the appointment as registered
tatutes.

SIGNATURE BigRaiNe, WO or privied nare of regiciered agent and 156 f sppkcabia. INOTE: Ragitered AQant BOretre reaiiTod whan nemaaing) DATE

12, OFFICERS AND DIRECTORS 13 ADDITICNS/ICHANGES TO OFFICERS AND DlRECTORS N 12

e PaT L] GELETE 1ATIE [JChange [ Addiion

N MENA, ROGER L - 12NAME

sTresTaporess| 3200 NW 79 STREET LOT 1914 1.3 STREET ADDRESS

CITY-51- 7P MIAMI FL 14 CITY-5T- 2P

e [J pELETE 21TME [Change [ Addition

NAME e 22NE

STREET ADORESS 1.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-ST. 2P

TME O DELETE J1TNE CiChange [ Acdition

NAME . 22 NAME

STREET ADDRESS)— © — ———— - —= - - R 3ASTREETADDRESS | — - = = e

CIY-5T- 29 34, CITY-ST-2P

TME ' [ CELETE 41 TLE [Change [ Adgdition

NAME - - 4 2NAME

STREETADDRESS 4.3 STREET ADDRESS

GIY-5T-2¢ 44CITY-5T-2P

mE [ DELETE s1TME [JChange [ Addition

NAME 52 NAME

STREET ADDRESS| 53 STREET ADORESS

CITY-§1-28 - a_ccn\:srg’a TS

[ETITLE?, . aemparmrn et s 55 7 e [J DELETE 817TME- e - =[5 Cw‘iﬂua_dg‘l_q'l

NAME S2NAVE

SIREE‘I"-ADCRESS 6.3 STREET ADDRESS

CITY-5t-20 : A CITY-5T-2P -

14, | hereby oem:hy that the Infrmna'ﬂon supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statules, ! further cartify that the information
indicated annual repon or supplemental annual report Is ttua and accurate and that my signaturs shall have the same legal efiect as if made under.oath: that lam an
officer or diraclor of the or tha f trustas empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or 3 , Of DR an attachrmnt with an address, with all other like empowered, é

SIGNATURE: SIGNATURE REQUIRED 0u=I51999 30— 654~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Apr 19,1999 8:00 am

—CR2E034 (11/98)

Gt

e e Dt Dryoms Phione §




