2000 UNIFORM BUSINESS REPORT UBR)

DOCUMENT # P96000057841

1. Entity Nama '

E.J. PLASTERING, CORP.

{0
%

K

Mailing Address

653t NW 3RD ST
HOUSE

Principal Place of Business

8531 NW 3RD ST
HOUSE
PEMEROKE PINES FL 0024

PEMBROKE PINES FL J3024-6657

2. Principal Plage of Business 3. Mailing Address

T

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number 650680868 Apptied For
Not Applicable
Zi H a2
P Country Zip Country 5. Cenificalo of Status Desred ~ [] 079 Additional
For Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registared Agent
R PAIAEE B Narre ’

ALEMAN, TSNELY - 1 =3
8531 NW"3RD"ST-*"*

Street Address (P.C. Box Number Is Not Acceptable)

HOUSE .
PEMBROKE PINES FL 33024 Gy FL 57 Code

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE

Signature, typed of prNLED NAMa of reGIIered Agent and tita £ applicable. (NOTE' Registarst AQent signaturs recuined when rginsiging DATE
9. This corporation Is'alig';ibla to satisty its Intangible —=—=<- FILE NOW!!! FEEIS $15000 -~ - ~ | = EI- f " ' . S e | T
Tax filing requirernen and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tri§:|23n(;agor:$?;uz:]: neing fg;goio"gzyasae
{Ses riteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
TITLE PD O Detzte me O I Crarge [ Addivon | -
NAME ALEMAN, ENRIQUE J NAME Ale sy, S ac %Qoe‘ J N
et oowess | 17001 N.W. 52ND AVENUE smeaomes | 85F1 BOWD BES OFTe ok ;
o si2F | MIAMI FL 33055 s Qe sabrolke Pines EizzoaN |
VSD . ) O oetete T V5D . “Bistange [ Addilion | <

owe 274 ALEMAN, MSNELY oot Alermnn TV L\S‘“%\F\&L \

smoeer AooresS | “17001'N.W.: 52ND AVENUE STETA0RESS |eg Sy WY RIS S

Cmv-ST-ZP | MIAMI FL 33055 CTY-ST- 2% Per oV e SE ¢S T\ Ao

TLE 0] Detete TME - [Ocnangs [ Acdition
NAME NAME

STREET ADDRESS , STREET ADDAESS

o-sr-20 or-57-2¢ FOOOOD 1 FOSRY——7

nE O Dete e U5 T U~ bk ~LiH Addiion
NAME NaME sepkit0, 00 000

STREET ADDRESS STREET ADDRESS - : '
CITY-S1-2P Cmy-51-2P

e O telee TME ~ Ditnage [ Addition
e e ' :
* STREET ADORESS | ' ) T LT Y SR adveess - et
CITY-ST-2ZIP LITY-ST-21P

e O pelete i Ol change L] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

13, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further cartify that tha informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver'lﬂr 1rust§§ empowered 10 execute this re

Rent with an address.

changed, or on an attach

SIGNATURE:

3 port as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
r.r} a\{l othar likeSgmpowered.

-

=10 9s9-4di-6U3Y

Deytima Phone #

e




