2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]

FILED
Apr 16,2003 8:00 am
ecretary of State

4

DOCUMENT #

1. Entity Nama

HW PLASTERING, INC.

P39000001679

04-02-2003 90069 021 ****50.00
04-16-2003 90235 038 ***100.00

Principal Place of Business Mailing Address
€521 Sw 65TH TeERA €521 SW 65TH TERR
MIAMI FL 33143 MIAMI FL 33143

2. Principal Place of Business

3. Mailing Addrass

AR

Suite. Apt. #, etc.

Suite, Apt. ¥, eic.

[0 CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statemm r0r the purpose of changing ils registered office or ragisterad agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Ngture, lyped of IINBa name Of registared AGHNT Wnc il il Appicable. (NOTE: Agent sigr racuited whan o DATE
eamE e B L SR B R . eme o = - - . . L
: 3&% F;fﬁ;ff:;ﬁ 00 = TR, Eition Gainpalgn Financing e~ - $5,00:May.Be ) -
h * ’ Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L THE P ‘ O Deiete mEe Cicmnge [ Acdiion | &
NAME WILLHOEFT, HEINRICH NAME S
streer aooRess {6521 S.W. 65TH TERRACE STREET ADCAESS g
arv-gr-ze  |MIAMI FL 33143 CITY-§1-2P g
LLL Vv - 3 Delets THiE Clchange [ Addition g
NAME WILLHOEFT, BARBARA NAME .
STREET ADDRESS | 6521 S.W, 85 TERRACE STREET ADORESS
orv-st-z¢ - |MIAMI FL 33143 CITY-ST-7IP .
ME | o et ot o Do I e S A =T S T i [ Aodiion |
JNAME o - — . e om CNAME s e o o e . i P . e
STREET ADDRESS STREET ADDRESS
CHY-5T1-7IP CITY-5T-2IF
e O deiete TITLE ] ctenge [ Aodition
NAME NAME T -
STHEET ADOATSS STREET ADCRESS
oAy -5T-21P CITY-§T-ZP
mé O etes TTLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CIneST-2iP
IRE [ Oetete TILE ) Change ) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY-5T-2IP

12. .| hareby cerufy thal the information supplied with Lhis filing does not qualify for the exernption stated in Section 119, 07#3)(!) Flarida Statutas. | further certify that the information
indicated on 1his report or supplemenial report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | em cer ar directar
of the corparation or the recsiver or trusice empowaered 1o execute this report as required by Chaptar 607, Flovida Statutes: and that my nams appears in Kk 1"
changed, or on an attachment with an address, with all other like empowered

10 or

SIGNATURE:

ZZs‘j é’ﬁj

7 AL \@/@w'_ W /F 2 JQ/éf

TURg ‘NDTWEDOG'MTEDMIIOF

Daytima Phone #

- P . Appli
C|ty & State City & State 4. FEI Number 65'0885958 NE?A: I:‘:;ble
ap Country Zp Country 5. Cerlificate ol Status Desired O fg :g“::d‘;honal
L~ 8._Name and Address of Current, ———
B R L e -
. g:"&w Street Address (P.0. Box Number Is Not Acceptable)
MIAMI FL 33143
City FL I Zip Code



