2000 UNIFORM BUS-NESS REPORT (ﬁBR)' FILED

DOCUMENT #
P98000021938 May 01, 2000 8:00 am
"S1* PLASTER CORPORATION, INC. Secretary of State
05-01-2000 90470 013 ***150.00
Principal Place of Business Mailing Address
12190 NW. 98TH AVE 12190 NW. 98TH AVE
BAY 2 BAY 2
HIAKEAH GARDESN FL 33016 HIAKEAH GARDESN FL 33016
e R DR N A
Suite, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0821 143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg ~ []  $0+7D Additional
Fee Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Name ‘ }
SEGUHA! SERGIO | Street Address (P.O. Box Number is Not Acceptable)
12190 N.W. 98TH AVE
BAY 2
HIAKEAH GARDESN FL 33016 Ty FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
9. This f:.orporalign is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r?qu"emem and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Add-ed io Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O petete TINE [ Change [ Addition
NAME SEGURA, SERGIO | ) NAME
STREETADDRESS | 12190 N.W. 98TH AVE STREET ADDRESS
CITY-S8T-ZIP HIAKEAH GARDESN FL 33016 CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE N _[oeete— ___ K. TE—~ .~ - — . ~[J.Change___.[L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete- - TILE ’ ' : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TILE O Gelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ pelete TITLE ‘ [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP p CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
owered.

13. | hereby certily that the information gupplied with this fj
indicated on this report ot supplerggntal repordis true,
of the corporalion or the receiverfy trustee effpowery
changed, or on an attachment i

4t

SIGNATURE: WY A Y DU RED -8 -LQQO _ ,
ylu‘rune AND rfazo oym*reo NAME OFJSIGNING OFRCER OR DIRECTOR Date Craytme Phona #

f i _



