FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

i
,PgiSNEJmEAENT # P98000097242 = iy 04-25-2003 90157 011 ***150.00
SCH PLASTERING INC.
Pringipal Place of Business Mailing Address
4861 NW 8TH DR. - 4861 NW 8TH DR.
PLANTATION FL 33317 PLANTATION FL 33317 -
2. Principal Place of Business 3. Mailing Adgress ”Ilﬂlll “l Ilm m" “m Il“l m” ||“| m" ‘lm "IN |||‘| NI”“‘
Suite. Apt. #, ete. Suite, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—_0877551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fe¢ Requited
6. Name and Address of Current Registered Agent, . - . 7. Name and Address of New Registered Agent
Name
ST' HILAIRE’ ANTOINE Street Address {P.0. Box Number is Not Acceptable)
4861 NW 8TH DR.
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registersd agent and tile i applicable. (NQTE: Ragisterad Agent signature required when reinsiating) DATE
AnF“;f N?‘g”:)!a ‘::EE Iitﬂ;’:égo 00 | 9. Election Campaign Financing $5.00 May Be
er May 1, 20! ee w 0. ; Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE' VP O Delete TINLE - O Change [ Addition
HAME ST HILAIRE, EMMANUEL NAME -
sTheet aporess | 5066 ISLAND CLUB DR STREET ADDRESS -
orv-st-ze | FORT LAUDERDALE FL 33319 CITY-ST-TP
TTE P. T Delete TILE [ crenge [ Addition
HAME | T HILAIRE, ANTOINE NAME
STReET ADDRESS | 4861 N W 8TH DR STREET ADDRESS
orv-si-ze | PLANTATION FL 33317 CITv-T-2p
TILE [ N . [ Detete _Tme o o _[JChange [ Acdition | ___
NAME ALEXANDRE, JEAN C . NAME
STREET200RESS | 116ONW 114 STREET STREET ADGRESS
CITY-ST-2P MIAMI £L 33168 CITY-ST-ZIP
e "7 Delete e Olctange [ Addition—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [Q change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Gy -$1-21P
e [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrment with an address, with all other liye empowered.
)
. h 10 . 5 3 . a
SIGNATURE )fzﬁ‘mm j 2?/ 03 ﬁft{ 7 707 ”’/ 750

Y NATURE AND TYPED OR PRINTED NAME OF STGNING

AV OLEOSED

CR2E034 (10/02)



