FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT # - POB000064698 coreany oLotte

1. Entity Name

S PLASTERING, INC.

Principal Place of Business Mailing Address 2AVLIIUVUUEL
12190 NW 98TH AVE. BAY 2 12190 NW 98TH AVE.. BAY 2 )
MIAMI FL 33016 MIAM! FL 33016
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Sulle, Apt.#, etc. —~ - Suite, ApL#; elc. = M CHECK HERE IF MAKING CHANGES = -

Applied For

Ct &Stl t &Stt 4. FEl Numb
‘Y = b P\,— \-\—” y l"] .PL_ R 6&%85979 Not Applicable
@éb ‘ (_Q C(O_LBIE:\D ’ép% Dl(a ’ CD{SWS 5. Certificate of Status Desired O ?e?e-;esqlﬂ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGURA, SILVIA | Street Address {P.O. Box Number is Not Acceptable}
12190 NW 98TH AVE., BAY 2
MIAMI FL 33016

City FL Zin Code

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

SIGNATURE
Signature, typed or printad name of registered agent and fitle il applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
_FILE | N‘Z)‘e'«’l!1 FEE IS $150 00 ’ . N
LR ekt s o . PR - et - =8 ElectionC Financing= - — -
Afer My 1,2003 e wil e S550.5 Slecten Cepan Foarcng= = $5,00 vy o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE ﬁcmnge T Addition
NAME SEGURA, SILVIA | NAME 'P\
STREET ADDRESS 12190 NW 98TH AVE., BAY 2 STREET ADDRESS 8l D’— UU ?D ) \J@ﬁ Uﬁ
errv-st-ze | MIAMI FL 33016 CATY-ST-2P H \ Q QQ\'\ -F (. %%D ) LO
TITLE . [ pelsts TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P CIvY-ST-7°
TITLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cIrY-57-21P ]
TITLE [ Delete THLE Tl change ] Addition
NAME NAME
_STREETADDRESS | __ e e o B STREETADORESS |= oo . - N
CITY-5T-2Ip CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TITLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12, ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrede, with all other likertmpgwered.
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