2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044109

1. Entity Name

HECTOR PLASTERING CORP.

Principal Piace of Business

3430 WEST 1ST AVENUE
HIALEAH FL 33012

Maiting Address

3430 WEST 15T AVENUE
HIALEAH FL 33012-5204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90017 021 ***150.00

LT

/Wﬁ
\‘\
Al

City & Staie City & State 4. FE! Num?e{ L Appiied For
/ 65%40869 Not Applicable
coZipn T e COURY e e TP e CoUnY “'("‘“ ~5:"Céftificate of Status Desired “= [£3--- $B.75.Addiional .. - |..
Fee Retjuired
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agen(’
Name
TEJEDA’ HECTOR Street Address {P.O. Box Number is Not Acceptable)
3430 WEST 1ST AVENUE
HIALEAH FL 33012
City Zip Code

FL

. B THe abave named entity submits this statement for the purpose of changing its reg

SIGNATURE )'W QM

P,

red office or registered agent, or both, in the State of Florida.

e /GPM .

Signature, typed or primaa'n'ama M@isléﬁd agent and

title f applicable.

{NOTE: Regislered Agent signalura requirad when reinstating)

i

9.’ This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
4

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payabie to Department of State

10. Eleclicn Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See crileria on back)
11, OFFICERS AND DI

RECTORS 12.

e —
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PO I Delete TMLE [ Change [ Addition
NAME TEJEDA, HECTOR NAME

STREET ADDRESS | 3430 WEST 1ST AVENUE STREET ADDRESS

CiTY-ST-1IP HIALEAH FL 33012 CITY-ST-2iP

e " TV T T " O Deiets TALE ) - T "OThange [ Acdition
NAME TEJEDA, NILDA NAME

staeer anbress | 3430 WEST 15T AVENUE STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TILE [ Delete TILE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-7IP K

TLE [[] Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P ’ CITY-S7-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O pelete TITLE [ change ] 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 guality for the
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execule this repart as required b

changed, or on an attachment with an address, with ali other like empoweared.

SIGNATURE: _X

NATURE AND TYPED OR PRINTED,

exemption stated in Section )

v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)8 L
legal effect as if made under oath; that | am an officer or director

E OF SIGNING QFFICER OR DIRECTOR..

Daytime Phone #

/}/)ﬁ&

/
/ Date

CR2E034 (9/99)

T STatates urtmer sery it theinturination. T -



