e —————————— 1]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

Ln

Mar 06, 2003 8:00 am §
Secretary of State

DOCUMENT # P98000059827 2
1. Enlity Name 03-06-2003 90099 034 ***150.00 =
PLUS INVESTMENT & REMODEUING, INC.
PrincipanPlace of Business Mailing Address
16618 NW 82 CT P.O. BOX 11108
MIAMI FL 33016 HIALEAH FL 33017
2. Pr'pcfpal7ﬁof;usin/ess/’fﬁ}/& 3. Mailing Address
%W }L— / Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number 6 2406 Applied For
_ 5-085 Not Applicable
.?50/ 9/ Country Zip Country 5. Certificale of Status Desired [ $B'75 A_dditional
f Fee Required
- e B.-Name and-Address of.Current Regisiered Agent. ————— o[> 7.”Name'and Address of Néw Registered Agent "
’ Narne
DIAZ’ :EUADES Street Address (P.O. Box Number is Not Acceptable)
16818 NW 82 CT
MIAMI FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE |S $150.00 ) L .
X 9. Election C
At May 1,2003 Feo il b $5500 om0 1y §5.00 wavee
Make Check Payable to Florida Department of State '
10, ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete TILE [ Change [ Addition _%
NANE DIAZ, ELIADES NAME S
<1 streeT Aocress | 7510 W 18 AVE STREET ADDRESS 3
CITY-ST-7iP HIALEAH FL 33014 CITY-S1-7IP o
- ol
| e VPD [ pelete TILE [ change [ Addition g
1 e DIAZ, QDALIS M NAME
STREET ADDRESS | PO BOX 171108 STREET ADDRESS
CIry-s1-2IP - H|A|_EA|-| FL 33017 CITY-ST-2IP
TILE- = —==--{ - i et Tl pelete T = IME e e e e e e =—=[=]'Change~ - -] Addition—{~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z2IP
TILE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

changed, ar on an attachment wig

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qual
indicated on this report or supplementg reportis true
of the gorparation or the receiver or y#lsthe g ower

eport as require

l’_)i z

/23 .

10 or Blo

ify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if mads under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Blo

116

NS
(k=124

£A OR DIRECTO&"

Date

Daytime Fhone #

/




