2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069169 May 19, 2000 8:00 am

1. Entity Name

PRICE PLASTERING INC. Secretary of State

05-19-2000 90044 026 ***150.00

Principal Place of Business Mailing Address
4651 SW 64 CT. 4651 SW 64 CT.
MIAMI FL 33155 WMIAMI FL 331555820
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
89422 Not Applicable

Zp Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' _ : _Name o
CORONADC ! NESTOR Street Address (P.C. Box Number is Not Acceptable)
7360 CORAL WAY, STE. 21
MIAMI FL 33155
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P
- . ) 10. Election Campaign Financin, X
\!, Tax filing tequirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. g O f?dgqohggsae
(See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE O change [ Addition
NAME PRICE, ROBERT NAME
sTReeT ADDRESS | 4651 SW 64 CT. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
TILE sD O Delete TLE [ charge [ Addition
NAME PRICE, REBECCA B NAME
STReeTADDRESS | 46571 S.W. 64 CT. STREET ADDRESS
CITY-ST-21p MIAMI FL 33155 CITY-S1-2IP
TILE O Delete TiTLE [ change [ Addition
NAME - NAME —-
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [ change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
me - ’ O oslete ‘ TILE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
VY -ST-TR CTy-ST- 1P
TITLE 1 Delete TITLE [ change (] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the JeTRVERD! trustes empaweradT Zxacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attg §, wi N e empowered. '

SIGNATURE: {_ Y03 y’vl T, Co ’%}& 00 21)@@(@’0087’

SIGNATLUNE ARDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ IDate Daytime Phone #

CR2FN34 9091



