2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021938

1. Entity Name

"SI" PLASTER CORPORATION, INC.

Principal Place of Business
12190 N.W. 98TH AVE

BAY 2

HIAKEAH GARDESN FL 33016

BAY 2

Mailing Address
12190 W, 98TH AVE

HIAKEAH GARDESN FL 33016

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90090 050 ***150.00

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aE891143 Applied Far
Nol Apclicab'e
Zi Countr Zi Countr i
P Y P / 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGURA, SERGIO |
Streat Address (P.Q. Box Number is Not Acceptable)
12190 N.W. 98TH AVE
BAY 2
HIAKEAH GARDESN FL 33016
City il Zin Code
ik
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or prnted name of registered agent and title 1 apolicable [NOTE: Segistered Agent signature racuired when re astat ngd SRS

4. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE

i3 5150.00

After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0 Make Check Payable to Depaitment? of Siate TrustFund Contibution. Added o Fees i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ .
TITLE PD ] Delete TiTLE [ Chenge  [] Adifon |
NAME SEGURA, SERGIO | MAME =]
STREET ADCRESS | 12190 N.W. 98TH AVE STREET ADCRESS pos
orvs-2° | HIAKEAH GARDESN FL 33016 G514 gn
TILE T Desete TITLE 1 Change [ Addition g
NAME HANIE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE [ Deete TITLE [JChange [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S3-7P
TILE ] Delete TIILE [JChange [ Acditon
NAME NAME
STREET ACDRESS STRERT ADDRFSS
CITY-57-2 CIry-gi-212
TITLE [ Detete TITLE ] Change [ Additin:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
[SILE U Delete TITLE [3 Change 7] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

acute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bock 124f
rlike empowered‘

ED NAME OF SIGNI OFFICER OR DIRECTOR é

of the corporation or the recei
changed, or on an attachm

r or trustee empowered to
with all g

o2l or 305 823 915/

Lae Daytir Fhone #




