2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P96000057841 s

1. Entity Name

E.J. PLASTERING, CORP.

Secretary of State

02-03-2003 90070 010 ***150.00

Principal Place of Business Maitihg Address

8531 NW 3RD ST 8531 NW 3RD ST

HOUSE HOUSE

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
. e - - .

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, efc. Suite, Apl. #, efc.

v

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65’%80868 Applied For
Net Applicable
Zi Count Zi Countr . it
P ountty P Y 5. Cerlificate of Status Desired | $8'75 A_dd|2|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEMAN, IVISNELY
8531 NW 3RD ST -

Street Address {F.0. Box Number is Nat Acceptable}

[}

HOUSE

City

PEMBROKE PINES FL 33024

Zip Code

FL

the cbligations of registered agent.

" The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
A

Signature, typed or printad nama of registerad agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

s —FILE_ NQW!_FEE 1S.8150.00 - - ——wr -
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

e -

55.00 May Be
Added to Fees

——

9, Flection Campaign Financing
Trust Fund Coentribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

- 10. OFFICERS AND DIRECTORS | [KEE
TITLE PD [T Delete TITLE [l change [ Addiion
NAME ALEMAN, ENRIQUE J NAME
svaee aooness 18531 N.W. 3RD STREET STREET ADDRESS
arv-sr-z¢ |PEMBROKE PINES FL 33024 CHTY-ST-2IP
TITLE VsD O pelete TMLE [ Change [ Addition
NAME ALEMAN, MSNELY NAME
steer anoress 8531 N.W, 3RD STREET STREET ADDRESS
crv-szr |PEMBROKE PINES FL 33024 CITY-57-2P
TIMLE O pelete TITLE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TILE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P e CITY-§T-2IP
TILE T T T Déleter =-se-. e [Jchange [ Addition
NAME NAME N ——
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P eIy -§1-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supp
of the corporation or the reqeivehor trusleg empowerg
changed, or on an attachmknt with an address, with 3

dther like ermmpowered.

SIGNATURE:

lemental report is true and accurate and that my signature shall have
d.to execute this report as required by Chapter 607,

in Section 119.07(3)(7). Florida Statutes. | further certify that the information
the same legal eflect as if made under cath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 it

=D 803 YSY-4HIGy3Y

Cate Daytime Phone #

CR2EQ034 {10/02)




