| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am %

DOCUMENT #  P98000021938 ecrefary of State 3

1. Entity Name 04-24-2003 90241 045 ***150.00
"SI" PLASTER CORPORATION, INC.

Principal Place of Business Mailing Address
12190 NW. 98TH AVE ) 12190 N.W. 88TH AVE
BAY 2 BAY 2

e I ”ll’]"”!l ml”lm "m"]ll I|“I "”I”“Hmlll["“m m”“l
3

2 Pnnclpal Plage of Businass Mailing Address

TR AE. [RIDS Y. B Ave.

Suite, Ap‘ #.etc. Sulte, Apt. #, e“’ (¢ CHECK HERE IF MAKING CHANGES

= B e B e WP

City &

H \ ftatea h -‘f L_ 4& & Sta\te a h F L. 4. FEI Number 650821143 erie;]::;ble

%Z;;Ol L.O Go&try P%O, ( o Cocf)g . 5. Certificate of Status Desired O Ei'gesqlﬁg:éﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGURA, SERGIO
12190 N.W. 98TH AVE
BAY 2

HIAKEAH GARDESN FL 33016 City 7 FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

y H-0)-03

8. The above named enfity-pubmits this s
the obligations of r ed agent.

SIGNATURE
\‘- Mre.ly‘-fed or print“ed q’ame of rag?stlered agent and 1ifls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
LA FILE NOW!Il FEE IS $150.00 )
e o e iz e s e L2 s rme—emme = | - 9, Election Campaign Financing. . $5.00 May Be
a'.\fter May 1 2009 Fee will be 5550 00 e ’ e . . Trust Fund.Coniribution, O Added to Fees
Make Check Payable to Florida bepartment of State :
10. -QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITE ﬂcmnge O Additon | &
NAME SEGURA, SERGIO | NAME ‘H OE g
stager appress | 12190 NW. 98TH AVE staeer aonress |9 ) C>5 W. 31 AJVEN g
orv-srze | HIAKEAH GARDESN FL 33016 avsee | Lieg 1EQ h 1=, 330/ g
TITLE [ pelete TITLE [ Ghange  [] Addition 5
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Celete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (] Delete TILE O Change [ Addition
NAME NAME T el
STREET ADDRESS T e e e e e QL STREETADDRESS | - T S — - _ R
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP ‘
TITLE ’ O Detete ME [ change ] Adition
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | 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 certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustee empowered 10 execute 1h| report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment deys, with.edf cther like ep

SIGNATURE: /‘??FU IRED L/ -2/-03 %6’&954/5‘7[

ME’OF{SIGMNG OFFICEA OR DIRECTOR Date Caytime Phene #




