2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800

1. Entity Name

M.V. PLASTER CORP.

0099974

Principal Place of Business

2154 SW, 4TH ST.
APT. 3
MIAMI FL 33135

Mailing Address

2154 SW, 4TH ST,
APT. 3
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc. i
B e e e A e e

B

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90054 006 ***150.00

A

O A

DO NOT WRITE IN THIS SPACE

[ o) et }

-,

*|7 " TaxHliAg requirement and elecis to do 50,

" “Affer MAY 1, 2007 Fee will be $550.00 "

i S i L e e T et T et s I
City & State City & State ; 4. FEI Number 650878488 Applied For
' Not Applicable
Zi unt Zi Countr i
P Country P auntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
"Name
VALLE, MANUEL
Street Address (P.C. Box Number is Not Acceptable)
2154 S.W. 4TH ST.
APT. 3 :
MIAMI FL 33135 .
1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
siGnaTURE % / %
pad or printad name of registerad agent and title it applicable. (NCTE: Registerad Agent signatura ragquired when reinstating) DATE
_ 9. This cc(gorg[_égngglble to satisfy its Jntangible _|. . . FILE NOW!!! FEE IS.$150.00 |-10. Eection CampaignFinancing -~ $5.00 MayBe -

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dalete THLE (JChange [ Addition
NAME VALLE, MANUEL L NAME
STREET ADDRESS | 2154 S.W. 4TH ST. APT #3 : STREET ADDRESS
CITY-57-2IP MIAMI FL 33135 CITY-S7-2IP
TME [ Celste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP = CITY-ST-21P
TMLE (77 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
~ STHEET ADDRESS |~~~ T e T T RESIREE T ADDRESS | e TS e e
CITY-ST-ZiP GITY-5T-2IP
TE I Delete T Ol Change [ Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS .
CITY-ST-2IP - C|TY,ST:.Z|P
TITLE e £ [ palete TILE [CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachme

.

SIGNATURE: o

ryddress' with al othér Iikegmpowered.

SI(?.A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

ate Daylimé Phona #

A4

cﬁz/D/m’/a / \(ﬁm‘)\rm 455

T



