2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Feb 08, 2000 8:00 am
ALL AMERICAN PLASTERING CORP. Secr etary of State
02-08-2000 90165 038 ***150.00
Principal Place of Business Mailing Address
15476 NW. 77TH CT. 15476 NW. 77TH CT.
STE. #311 STE. #31
MIAMI LAKES FL 3301€ MIAMI LAKES FL 33016-5823
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%95631 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
___ =~ ____b._Name and Address of Current.Registered Agent_ . . 7. Name and Address of New Registered Agent
Narne
LORENZO, MIRIAM MRS. Street Addrass (P.O. Box Number is Not Acceptablel
8432 NW 168 TERR
MIAMI FL 33016
City FL Zip Code
8. The above named entity submits this staterment 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 ulla ff applicable. (NOTE: Registered Agen signatura raquired when reinstating) DATE
) o L . "
9. ihlsiﬁorporatpn is ehg\b:;a ttla satlsfyéis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ chenge [ Addition
NAME LORENZO, ELIEZER NAME
STREETADCRESS | 8432 NW 168 TERR STREET ADDRESS
CITY-5T-2P M]AMl FL 33016 CITyY-ST-2IP
TILE ST O Delete TLE (3 change [ Addition
HAME LORENZO, MIRIAM NAME
STREET ADORESS | 8432 NW 168 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33018 CITY-ST-21P
M= - - S-betete———B~HME——— [ e —= : . —[1.Change . _[73 Addition_¢_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [Jchange £ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 report or supplementg report is true and accurate and that my signature snalt have the same ‘egal effect as if made under oaih; that | am an officer or direcior
ot the corporation or tha receiver or trftee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with agkaddress, with a!

ike empowered.
SIGNATURE: ./ S (. e QUIRED & fER5 l\““l

SIGNATURE ARDTYPED OR PRINTI ME OF ING OFFICER OR DIRECTOR Deel T Daytme Phong #

CR2F034 (6/99




