2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P96000033553 = Secretary of State
1. Entity Name
03-24-2003 90640 038 ***
STUCCO PLUS, INC. 871000
Principal Place of Business Mailing Address
3621 NORTHWEST 209TH TERRACE ’ 3621 NORTHWEST 209TH TERRACE
MIAM! FL 33056 MIAMI FL 33056
3190 S. State Rd. 7 3190 S, State Road 7 A
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘%6(1)86 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg'gesq SS:;“U"““
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e e i N TR PRSI RS- - JE N e—— - _ -
AM.EH!LAWYER CHARTERED Street Address (P.O. Box'Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

CR2E034 (10/02)

SIGNATURE

- Signalure, typsd or printed name of registered agent and title if appliczbla. (NOTE: Registerad Agent signature required when reinstating) DATE

[

FILE NOW!! FEE IS $150.00 . N
- 9, Ef c F
i After May 1, 2003 Fee will be $550.00 Al B A A
Make Check Payable to Florida Department of State A '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O] Detete e PSTD {XChangs [ Addition
NAME JOHNSON, TRACY L HAME Tracy Johnson
stREeT AnDREss | 3621 NW 208TH TERR STREETADDRESS 3190 §, St
R ate_R No. 7 A
crv-st-ze | MIAMI FL 33056 crv-st-2¢p - Miramar FL 3383? >
TITLE S 7 Delete TITLE S [fchange [ Addition
NAME JOHNSON, TRACY L NAME Erica Taylor
steeeT ADDRESS | 3621 NW 209TH TERR STREETADDRESS | 3190 S. S ]t_:'at d 7 No. A5
CITY-ST-21P MIAMI FL 32056 CITY-ST-2IP Miramar F 3388%
SMME=_ o= e e s e pemeer o o o .. [ Delets__ I‘LTEE_ . [ Change [ Addition

NAME ) HAME - S8
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
THLE O pelete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TITLE O petete TILE [ Ghange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ belete THTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered to ex = this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like empowered.

changed, or on an attachment with ress, with all )
SIGNATURE: % (DARE A NS ED B-/905 3 62024/

SIGHATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona #




