2000 UNIFORM BUSINESS REPORT (UBR) /== s s e s e e e s

DOCUMENT # P99000001679 . FILED
1. Entity Name
| May 10, 2000 8:00 am
HW PLASTERING, INC. Secreta of State
04-11-2000 90061 038 ***150.00
Principal Place of Business Mailing Address
§521 GW B5TH TERR 6521 SW 85TH TERR
MIAMI FL 33143 MIAMI FL 33143-3221
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State City & Stale 4. FEI Number Applied For
s~ 088 57 58 [Tuotappicaves
Zip Country Zp Country s . $8.75 Additional
. f ;
5. Cestificate of Status Desired O Feo Required
§. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registersd Agent
Name T e
WILLHOEFT’ BARBARA Street Address (PO, Box Number is Not Acceplable)
6521 SW 65TH TERR
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agant and ke it applicable, (NOTE: Registered Agent signanwe required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE (S $150.00 10. Election Campaign Financi
X ) . paign Financin
Tax filing reiqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlr?bmion. 9 = ff‘;gﬂ#?;se
{See criteria on back) B Make Check Payable to Department of State
1. ' OﬂﬂJERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e ’;" 55 ﬁ,"' [5 U’y / A 067ﬁr O celete e Ol change [ Addition §
NAME é52—f 5( owo, 4,5,‘-&, lerr NAME :;
STREET ADDRESS . . 3 STREET ADDRESS 2
orvsezp | 71 77, [ o BI/YS CATY-5T-2P o
— [+
TNLE Vice Presi ole i T3 petete TTLE O Change [ Acdition | O
N Bubbara Wi/ horfr e
STREETADDRESS | G 52t S, wed o5~ 7= r v STREET ADORESS
Y- $T- 2P FPivg ers, £/ 33/Y7F CITY-5T-2P
TE _ ! [ pelete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-ST-2P
e [ beiete TmE CJGhange [ Additlon
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY.ST- 2P CITY-S7-2P
TILE B3 detete e O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
L L1 Detete TME [ Ghange [ Addition
NAME NAME
STACET ADDRESS STREEN AQDRESS
cITy-S1.2p CITY-57-2P
13. | haraby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cerlify Ihat the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same lagat sffect as if made under cath; that | am an g#iGer or director
of the corporation or the recelver or frusiée smpowered 10 exacute this repoft as reqiuired by Chapter 607, Florida Statutes; and that my name n Bl 11 or Bioc! 12 if
changed, or an 2n attagchrrent with an addresg, with all other like empowered /7”
el Lo Y
SIGNATURE: w // (pd
L . SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR D-wmo th- [




