2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098860

1. Entity Nama

FLORIDA STUCCO & LATHING INC.

Principal Place of Business

2775 WEST 79TH STREET
#
HIALEAH FL 33016

Mailing Address

2775 WEST 79TH STREET
#
HIALEAH FL 33(16-2761

2. Principal Place of Business

7974 W. 2% Averust

3. Mailing Address

7179 W. 28 Ave

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90067 050 ***150.00

DUUioUJdd

RN

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FE! Number Applied For
}i51 / 65-0877552 Not 2,
Zip Country Zip Country B T prae anr— . - Jy £ W YT onal
- iy e g | e e e —  —=e=l=§ Certificatd of StatUS Desired -/ Adcitiona
T . 8 < P P it i 4] ) 5 = = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LUTGARDO Street Address {(P.O. Box Number is Not Acceptable)
2775 WEST 79TH STREET
#1
HIALEAH FL 33016 iy FL | Zocose
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regisiered Agant signatura raquirad when reinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOWIN FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o

Tax filing requirement ang elects to do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 2. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete Tme Cchange [
NAME GARCIA, LUTGARDO NAME
STREET ADDRESS | 17231 NJW. 57TH AVENUE STREET ADDRESS
CITY-ST-TP MIAM! FL 33055 CITY-5T-21P
TILE O pelats TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
eme-seae 1 - e R £ | B3 31 e ——
ML [ Delste MLE D Change [T°:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2I CITY-5T-2IP .
TIMLE [ Delete TILE O change [
HAME NAME
STAEET AODRESS STREET ADDRESS
CiTY-ST-ZIp CITY-ST-2IP
TILE [ pelete TIMLE [7]Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP £ITY-5T- 2P
TILE ' ‘O et | i e - O Change , 1"
NAME _ . RAME A
+STREET ADDRESS ) T T e e sl GTREET ADDRESS [ e e e L - e .
I o CITY-ST-2IP

13. | 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 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 direcior
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 11.or Block i
changed, or on an attachment with an address, with all other like empowered. ’ :

SIGNATURE:
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P

AT GAP DS G ARA

<

LA D—!l!oo 304= 5T6-A%

F SIGNING GFFICER QR DIRECTOR

Dayiime Phone #




