FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000069401 Secretary of State
1. Entity Name 02-03-2003 90031 042 ***150.00
AMAYA PLASTERING, INC.
Principal Place of Business Mailing Address
1166 SW 19 AVE 1166 SW 19 AVE
MIAMI FL 33135 MIAMI FL 33135
N S AN AT
Suite, Apt. #, etc. Sulle, Apt. #, eto. [J CHECK HERE iF MAKING CHANGES _
City & State City & State 4, FEI Number Applied For
65—0856758 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ 9079 Additional
. Fee Required
6. Name and Address of Current Registered’Agent” o [ 7T T 7 Name and Address of New Registered Agent
Name
AMAYA, VICTOR M Street Address (P.O. Bex Number is Not Acceptable)
1166 SW 19 AVE
MIAMI FL 33135
City FL Zip Code

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

o/ / 3 'q/a 2

RSO printe<d name of registered agenlt and tifle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
|
AftF";JIE va:;éa t,EE lﬁl f: sgsgg 00 9. Election Camgpaign Financing $5_00 May Be
er fay 1, € Wil be 3530 . Trust Fund Cantribution. {1  Added to Fees
Make Check Payable to Florida Department of State ) B
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Delete TILE OJ Change [ Addticn
NAME AMAYA, VICTOR M NAME
stReeT aooress | 1166 SW 19 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33135 CRY-ST-2P
TILE [ Delete TILE [JChange [ Additien
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-81-21P N CITY-ST-21P
TITLE ' Ol pelete  § e T T [Jchange  [] Addtion
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE ’ [ Delete TITLE [J Change [ Addition
NAME . ) NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-2P , CITY-ST-2iF
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementz? 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 carporaticon or the receiver or, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ss, with all other like empowered.

ZNATURE REQUIRED 8//30/03

GN,{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

UIuLLAY

!

CR2E034 (10/02)



