2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000071742 Secretary of State

Mar 06, 2002 8:00 am 3

1. Entity Name B>
SOUTH FLORIDA PLASTERING OF DADE INC. 03-06-2002 90118 039 ***150.00
Ld
Principal Place of Business Mailing Address
4501 SW 102 PLACE 4501 SW 102 PLACE
MIAMI FL 33165 MIAME FL 33165
2. Principal Plage of Business 3. Malling Address “""IIHII "m "I"""I ||“| Ilm II"I ||||| ”I,H"" ||||| ”II 'Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59 i Applied For
65.0777 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“&—“GUTIEHBEZ"-MARGAHIT A === SireetAddress (PO Box-Mumberis Not-Acceptable yo— e e
4501 SW 102 PLACE :
MIAM) FL 33185
City Zip Code
| ,, FL
8. The above named entity submits this statement for the#burpgge of changing its registered office or registered agent, or both, in the State of Flarida.
-
p——_
SIGNATUREﬂ S a A T géﬁé >
M name of registared agent and litla if applicable. )NOTE: Registered Agent signature required when reinstating) DATE 4
- &
9. Ihisfﬁf)rporatic_)n is eligiblg tcl> se:listfycijts Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added o Fees
(See criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [l Delete TITLE [ Change [ Acdilon | S
NAME GUTIERREZ, ROBERTO NAME &
streer a0oRess | 4501 S.W. 102ND PLACE STREET ADDRESS §
arv-st-ze | MIAMI FL 33165 CITY-57-2IP W
" @
TITLE D 1 Detete TITLE [Jchange [ Addition | &3
NAME GUTIERREZ, MARGARITA NAME
STREFT ADDRESS | 4501 S.W. 102ND PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CIY-ST-2IP
TILE o O Delete T [ Change [ Addition
~wamz = - .. .CARDENAS;CARLOS:R- - - - = we o e MME——— ) o - o L ol el o
STREET ADDRESS | 4425 SW 113 AVENUE STREET ADDRESS
cmy-st-ze | MIAMI FL 33165 CITY-$1-2Ip
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate angshat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COFDOrahon or the recelver or lrustee empo ered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powred
SIGNATURE: Jl/f. oﬁ/;&/ 2L (BN T2~/

2.

- <L !
SIGNATU! A@B OR PRINTED NAME OF snanms OFFICER OR mneWﬁ Dag 4 Daytime Phone #




