2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000017157 Feb 16,2001 8:00 am
"FLORIDA ONE PLASTER CO - Secretary of State
‘ A 02-16-2001 90006 045 ***150.00
Principal Place of Business Mailing Address
21450 SW 98 CT. 21450 SW 98 CT.
MIAM! FL 33167 MIAMI FL 33187 Jd4s4uvoarv
AT v IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEi Number 65_0744743 Applied For
‘ Not Applicable
e Country Zip Country 5. Ceniificate of Status Desired ] ?8‘75 Additional
ae Required
6. Name and Address of Current Reglstered Agent™ - =~ == |~ =~ -—_~7.~Name and Address of New.Registared Agent.._..-. —
Name
gTEOF:)Ng;:DGEGZ,AI:IEI.)HO M Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33155-3224
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 :
Sighature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegii L
. Election Campaign Financiry
Tax fiing requirement and efects 1o do o. : After MAY 1, 2001 Fee will be $550.00 Trust Furd Cgmrgi;buti on. & 0 ﬁiﬁct’oh"lz’ésee
{See criteria on back) | Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P : : O petete - - TITLE [ Change [ Addition
NAME ANDALIA, ROGER R NAME
STREET ADCRESS | 21450 SW 98 CT. STREET ADDRESS
CITY-ST-2P MIAM! FL 33187 CITY-ST-2IP o
TTLE v O Delete TLE [ Change [ Addition
NAME ANDALIA, CESAR R NAME
sTreer anoress | 19531 GULFSTREAM RD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-ZP
N1 R IR = T =[] Delele et - - - 7] Change «[J-Addition --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ velete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST- 2P
TMLE O Delete TINE (JChanga [ Addttion
NAME " T e NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P [\ CITY-ST-2IP

13. | hereby certify that the informaticn supplfd w}&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 supplemental rpport is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste empowe Q&hexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress, with all dther like empowereg,

LY

SIGNATURE: _ 92-13-0/( 205-297 878/

%

CR2EQ34 (10/00)



