r

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

: [ ]
DOCUMENT # P98000074255 . May 12, 2001 8:00 am
1. Entity Name ) » S S
M. PLASTERING CO. ecretary of State
05-12-2001 90044 005 ***150.00
Principal Place of Business Mailing Address
10280 S.W. 130TH STREET 10280 S.W. 130TH STREET
MIAM! FL 33176 MIAMI FL 33176
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN‘THIS SPACE
- r— - “:,:--—‘: N —— — T e E—— - - - - G mm——
City & State City & State 4. FEINumber  6R-0859007 i Applied For
- ™[ Nat Applicable
Zi Count Zi 1 it
P ounty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDIALES, CESAR
Street Address (P.O. Box Number is Not Acceptable)
10280 S.W. 130TH STREET ‘
MIAMI FL 33176
City FL Zip Code
8. The above named entity thf‘y the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
= sy
SIGNATURE = 4A/Z A Syl
Signatura, lypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . ) ) . B
o fing voaromant and om0 o oo After MAY 1, 2001 F wi|[$ be $550.00 10. Election Gampaign Financing $5.00 way B
'g ra8qu : er ’ L . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e O change (7 Addition | &
NAME ORDIALES, OSCAR . NAME =
STREET ADDRESS | 10280'S:W. 130TH STREET STREET ADORESS FENT e 3
crv-st-zr | MIAMI FL 33176 CITy-ST-2P &
o
TITLE [ Delete THLE [ Change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-7P
TME [ Detete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP
TITLE . [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-S1-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ palete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this 1ilin(c3; does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate aedq that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g d to execybe eport as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Bleck 121t
changed, or on an attachment with an Twith all other Ji pHwered.
: ra
SIGNATURE: -IM - ,?J'/@/
SIGNWTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIl TOR ¥ Date ¢ Daytime Phane #




