FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

LGS e, romon e o i Jun 18 1997 8:00am
AN e ’ Secretary of State

DIVISION OF CORPORATIONS

1997
POCUMENT #

Caorporation Name

MELENDEZ PLASTERING, INC.

IR MCAR MR

Principal Place of Business Mailing Address

0850 NW 200TH ST $89) NW 200TH 6T
HIALEAH FL 33018 HIALEAH FL 330154947
3. Date Incorporated or Qualified 3a. Date of Last Reporl T
04/12/1996 o
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21] ol bs-06T7133S [ ]notasicae |
Suite, Apt. ¥, slc., Suite, Apt, 8. ole, ) i
P Y o B. Corificate of Status Desired O $8.75 Addivonal
22 27 Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
2'_3l : {28 N Trust Fund Contribution ___Added to Fees |
Zip | Country | ap __ Counlry 8. This corporalion has liability for iptangible tax under s 199.032,
2] 26| 20 30] | Fongasianes Yoes [N )
¥ Q. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
, MELENDEZ, JOSE E 81) Name
5890 NW 200TH 8T [82] Strent Address (.0, RBox Number is Nol Acceptablo)
HIALEAH FL 33015 |
+ 83
B4 City FL 85| Zip Code

11, Pursuant Lo the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submils this statornent for 1he purpase of changing ils registered
office or rogistered agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors | hereby accept the appointment as registorod
agenl. | am famitiar with, and accep! the abligations of. Section 607 G505, Florida Statutes.

SIGNATURE

Sigrature, typed or prniod name of registored agent and 1o I apphoable INOTE - Hogistered Agent Signature required whon reinsialing) DATE
12, OFFICERS AND DIRE CTOI’_?S 13. o H___AED?TIONS/CHANGE;S TO OFFICERS AND DIRECTORS IN 12
THLE D/P/S [T oeere 11T [Jchange ] Addition
WAME JOSE E. MELENDEZ 12 HAME
STREETADDRESS | 5890 NW 200TH STREET 1.3 STREET ADDRESS
CiTY-ST-2P HIALEAH, FLORIDA 33015 14CITY-7-7iP )
TIRLE LI peeere 21ILE [T cnange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADGRESS
CITY-S1-2IP 2 4CIY-§T-21 .
ILE LT DECEE 3UUILF [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
CIFY-ST-20 34, CITY-S1- 2P
TITE [ DeLerE A1TIE - ’ Tl change . [J Addition
NAME 4.2 N
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-§1-20 44 0IMY-S1- 2P
L [ DELETE LTI [Tchange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54CI1Y-51-2F
TILE CT ELETE S1TLF [ Change™ 1] Acdiiion
NANE £2 NAME
STREET ADDRESS 6.3 SIRLET ADDRESS
CiTY-ST- 2P 64 CIY-81. 2P
14, 1 do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119 07(3X(), Florida Statutes. | further certify hat the

information indicated on thus annual reporl o supplemental annual report is true and accur
I am an officer or director of the corporation or tho receiver or frustee diypowered to exoculy
appears in Block 12 or Block 13 if changed, or on an atlachmen with

SICGNATIIRE.

s report as required by Chapter 607, Florida Statutes; and lhagw%' narngcw

and that my signature shall have the same legal effect as if made undeor oath; that

tf

CR2EG34 (9/96)

I G g (2S5 D



