200<% UNIFORM BUSINESS REPORT (UBR) Ma 2f1%0%]3 8:00 am

DOCUMENT # P98000094587 Se{retary of State

1. Entity Name

——— T

DUENAS & GUTIERREZ PLASTER, INC 03-21-2002 90880 015 ##7150.00
' .
Principal Place of Business Mailing Address
11831 SW 180 STREET 11831 SW 180 STREET
MIAMI FL 33177 MIAMI FL 3077
| .
Suite, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEtNumber 550873057 Appliad For
Not Applicabla
Zi I Zi it
® Country ® Country 5. Cenificale of Stalus Desired O $8.75 additional
. - RSN DSV J TN I . o . _ Fee Required
8. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, FABRICIO
Sireet Address {P.0. Box Number is Nol Acceptable
11831 SW 180 STREET ‘ praviel
MIAMI FL 33177
City . FL Zip Code
]
“8. The above named entity submits this statement for the purpose of changing its registered ollice or regislered agenl, or both, in the Siate of Florida.
*SIGNATURE
Sn;na!ua. Iyped o printed name of tagrstered agant and lile i apphcable {HOTE Rogustcred Agean suqnal\_u eipaed when rewsiting DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecii o ) ! |
. | |
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10 s:;Ic;:r?dag:r:;?guf:;g:ncmg [} f(?dﬁﬂohll?;saa
(See criteria on back) | B Make Check Payable to Department of Slate '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 Detete I O crange [ Addition | €
HAME GUMERREZ, FABRICIO HAML ¢
streer aponess | 11831 SW 180 STREET SIREET ADDATSS 3
cny-st-2P MIAMI FL 33177 ClIY-SI- 2P g
€
e STD O Detete e <7D [ crange [ Addiion | &
NAME DUEFIAS, LAUBEL wyons Lask aawe A Perad LquBel
sTReET ADDRESS { 13931 SW 12 STREET SIRFLT AUNESS 2931 Sw 2 M
on-stze | MIAMS FL 33184 _ oy -§1-7 mami_ g1 SN
ILE O Delete e ' ' Ol Change ] Addition
NAME NAME
SIREET ADDRESS STRLET ALURESS
CITY-ST-2IP CHY-S1-21P
1
THRLE [ Detete 3 {0 change [ Addition
NAME NAME
SIREET ADDRESS . SIRELT ALIDRESS
CHY-S1- 7P ClIY-S1- 7P
THLE (1 petete TILE [ Change {1 Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADRESS
CITY-S1-21P ciy-§I-2p
e O etete NILE [ Change  [] Addition
NAME NAML
STREET ADDRESS SIREE ) ADDAESS
CiTY-ST-2IP CIY-ST-2IP )
13, | hereby cenlily thal the information supplied with this filing does not qualily for the exemption staled in Seclion 119.07(3)(i}, Florida Slatutes. | furlher cerlily that the information
indicatad on lhis report or supplemenial reparlds jrue and accurate and thal my signature shall hava the same legal effect as il made under calh; that | am an olficer or direcior
of the corporation or lhe receivery FosTie oDy sd 10 execule this reporl as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 il
changed, or on an attach gi-other like empowered.
SIGNATURE: 04-A7-2 2 258 2276739
TURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR e Daylare Pl v




