2000 UNIFORM BUSINESS REPORT (UBR)

wavid

CR2E034 (9/99)

1. Entty Name May 01, 2000 8:00 am
STUCCO PLUS, INC. Secretary Of State
05-01-2000 90550 007 ***150.00
Principal Place of Business Mailing Address
3621 NORTHWEST 209TH TERRACE 362t NORTHWEST 209TH TERRACE
MIAMI FL 33056 MIAMI FL 23056-1251
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65%60086 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED - vmme—~e - -—2 |- Street Address (P.O. Box'Number is Not Acceptable)- — - —
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 Stale of Florida,
SIGNATURE
Signature, typed or printed name of registsred agent and il if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ N .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5;::4gﬂn%agnop:]a:lr?;ugg::ncmg fdsd.aodqohggzsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete TITLE PTD K] Change [ Aduition
NAME JOHNSON, TRACY L NAME JOHNSQON, TRACY L
STREET ADDRESS | 3621 NORTHWEST 209TH TERRACE STREETADDRESS | 3621 NORTHWEST 209th TERRACE
CITY-ST-71P MIAMI FL 33058 CiTY-ST-2IP MIAMI ' FLORIDA 33056
TLE 0 Delete I SECRETARY Ol Change 24 Acdition
NAME NAME ETHEL JOHNSON
STREET ADDRESS STREET ADDAESS 3621 NORTHWEST 209TH TERRACE
CITY-ST-21P CITY-ST-2IP MIAMI, FLORIDA 33056
TITLE O Deiete TTLE ' Clchange [ Addition
RAME o NAME
STREET ADDRESS ' STREET ADDRESS T T T TS e
CITY-ST-2IP CITY -S1-21P
TMLE 7 Celete TITLE Ol Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete THLE [ Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P ‘ CITY-8T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstwe QS W OITy-§T-20

13. | hereby certi‘f'y’that the infgstadtion supglied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ lemenigd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

changed, of on an attackeae cther like empowered.

SIGNATURE: _0

t with an address, with

er or fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= 4-21-00 {305) 620-2816

. - a A
WPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats

Dayiima Phone #




